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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


. PLEASE WRITE PLAINLY, 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 11776 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. ist. N 


I. PLACE OF DEATH oe 2. USUAS, RESIDENCE (HOME) OF DECEASED: 
NTY STATE COUN 


a 


cou! STATE TY 
fi: 7 Co MARYLAND ee. aa 
eas (If outside ies limite, write RU AL and | LENGTH OF STAY eure de ( limits, write RURAL and give nearest town) 


ive near a 7 
Town Eve (in this place) OR 
STREET. Cf rural, give location) 


HOSPITAL OR : 
INSTITUTION OR ee ADDRESS 
3. NAME OF (Eiret) Middl (La 
eae sep Mannie ta, 
(Type or Print) ne 2 
< s PESO 


STREET ADDRESS 


| 4. Dar TE (Month) (Day) ar) 
DEATH 72 23 1953 


» ag Jost i. It under I year |Ifunder 24 hra, 


$8. SocsaL Security No. 


pa CEASED Evin IN U.S. AKMED ForCEs? 
Otom h or unknown) | (It yee, give war or dates of 
“= ___lservice) 


IFICATION 


INTERVAL Between 
OnaeT AND DEATH 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ban fenelee. Stvtl ns lir  klemorr he pe 
Immediate cause @).6 - oa 
Antecedent cause(s) yee eA i, 
See ne, ofcere & vpte  hoceew fe f Lane pee 
sivieg il to eee estes 
stating the underlying cause last 
Se ae a. Weewas Aare. 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes B~_No 
“PRIMARY Wom CONTRIBUTING | oF nes CAO, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
A oR F ete, 
CAUSF. OF DE “= LIngury be ee Rov . AA CO MO 


TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY bya 
3 hilo at Not 

Oury (2 76 53 Fm | og Ne | fre Mecren = 

22.01 hel thot I took charge of the remains described above, held an Autopsy Inspection | Inquiry |) thereon and from the evidence 


obtained by Sn ee ay find that said deccased died on the oy stated fibore, ond deoth in my opinion resulted 
from: naturol couses | \ accident |=“ suicide | 1, homicide 1, undetermined — Baneerenee 


Sa 


DATE REC'D BY LOCAL 


Die. 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11% 4 
Ff CERTIFICATE OF DEATH er ae 


2 
(a : 1. PLACE OF DEATH: Z 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county __Anne Arumjiel MARYLAND STATE __# COUNTS =. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) or 

TOWN 4 u TOWN A li 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

REET ADDRESS 
125 West Street __125 West St. : — 
3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 

TeetASED: (First) (Middle) ( ) 


(ype or Pent) LILLIE VIRGINIA BEALL DEATH: DECEMBER 16 _19 


& 
= 
to 
= 
z 
& 
o 
> 
& 
oS 
& 
io — 
< | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday :) IF UNDER I Year| iP UNDER 54 Rs. 
‘e RACE: WIDOWED, DIVORCED. ai | sone Days | Hours | Min. 
& 5 ? \ 
= | Feitale White Putdowed N Eva y pp Ne ees an ie 
«, | 10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
o ro} work done ae most of working life, INDUSTRY: c ? 
Z 33 cven if retirefouse wife own home Annapolis, Maryland USA 
a a 13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 
z a 
& 8 
Sepa Martha {Unknown} 
le ie 18 Was Deceasep Ever YN U.S.ARMep Forces?| 16. SocIAL Security No.:| 17. INFORMANT & AD! SS: 
& S| (¥es, no, or unk.)| (If Yes, give war or dates of 
2 Ze -—- service) aa none Harry Beall sme as # 2 
= ————— 
Q 5 18. MEDICAL CERTIFICATION SS .. 
ie } | 1 BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset Ang) Death 
eee) 59K “eke <A 
a & Immediate cause 
e 2s Antecedent causes (s) 
fe Dee or coaettions: if any, F 
giving rise to the above cause Saas 
& 3 Stating the underlying cause last. DUE TO 
& a (ec) 
<4 Ti. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 


related to the disease or condition causing death. = 
19a. DATE OF heat | 19), MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


Yes] No( 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY a = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [7 At Work 


22, I hereby certify that I attended the deceased from /14.0..,1946°%,, to Bie 76, 19.573, that I last saw the deceased 


live on au & 7) 1963, and that death,occurred at 32 Cn 
r 


NAT a (Degree or fitle) 


bor ttee Wi] 
a 


Be Lae aR SN: DATE EOF NAME OF CEMETERY OR CREMAT ] [ i 
pecity, 
sane: ps Cemetery amcclttDePolis, Maryland, 
DATE REC’D BY LOCAL/ REGI 4S SIGNATURE 24. DIRECTOR DDRESS 


REGISTRAR | Lod Ben L. Hopping and Son Annapolis, Mi. 


age is especially important. Ph 


* Gea 


FilmfG160 Item# 11 1/12/54 em 
mic Wace orate DEPARTMENT OF HEALTH—BALTIMORE, 18; beriS 


A CERTIFICATE OF DEATH Reg. Dist. No. £ 4 


x I. PLACE OF DEATH: 2. USUAL RESIDENCE “a0: E) OF DECEASED: 


COUNTY ZZnne pe MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY crry (If outgife corporate limits, write RURAL and give nearest town) 
R 


Town oy town) (in this place) WN 

NOSPITAL OR STREET (if rurg) give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 307 V4 LR ( _ | Bo? Orckud hd pl 4 
3. NAME OF (First) (Mjddte) < (Last) 4. DATE (Month) (Day) (Year) 


Chee sey 4M exher/ pram: 2. __¢_ oe 


8. SEX: 6. COLOR OR 7. SINGLE, WARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ynag |r UNDER 24 HRS. 
RACH: WIDOWED, DIVORC Months, Days | Hours | Min. 
hy: (Specity) guy A3- 17a HE yrs 

“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSIN ‘T1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired): Baltimore, Maryland Guid: 

L — 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


| LtH oacke! 
17. INFO} [ANT & ADDRESS: 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: 


please write the causes of death clearly and legibly. 


| (Yee, no, or unk.)! (If Yes, give war or dates of l, f 
| Z, service) Dre. IE tT ieee = Be $0 20 Tal fan 
18. MEDICAL CERTIFICATION kwwd eed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH re Onset And Death 
. ere ed SvPPcvW 
Immediate cause Mae) aia IANO N MI... vw" a} hee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause er 
stating the underlying cause Iast. DUE TO 


! - 
fe) [UnKxvown. 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FENDINGS OF OPERATION | 20. AUTOPSY ? 
| a Yes No®~| 


UNFADING INK. Supply every item of information carefully. The\ge r 


age is especially important. Physicians: 


1ARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, <2 (CITY OR TOWN) (COUNTY) (STATE) 
S| E OF fice bidg., ete.) 
HOMICIDE | INJURY a erry : 4 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
° While at Not While | =e 
INJURY g m.__| Work 1) At Work _ 2 4 ee 


22. I hereby certify that I attended the deceased from ¥~.2.7.....,19 5.3, to... ~73._, 19.53, that I last saw the deceased 
alive on... //—/ oo AD Dand that death occurred at L:¥SL™:-..... » from m the causes and on the date stated above. 


sIG. TURE egree or title) DATE SIGNED 
“Gen ’ m.D. Zot Brd- Bed i goss /BURMC , Mp 12~7-S3 
23. BURIAL, CREMATION, ] DAT! EREOF 


NAME OF CEMETERY OR CREMATORY ATION, {Ciy, town, oF county) Pha 
ny ‘AL (Specify) 0,05 7 \A WEL 
. ~~ KDDRE; 


DATE RECD BY LOCAL) REGISTRG RS SIGNAT 2i,_FUNERAL DIRECTOR 
OCI (1053 | LZ Dig Sto = PS Ab oe a. 


SE WRITE PLAINLY, Y 


‘ 


MARGIN RESERVED FOR BINDING 


sAINLY, WITH UNFADING INK 


Supply every item of information carefully, The CNfect age 


se write the causes of death clearly and legibly. 


ASE 


WRITE P 


Physicians: pl 


ertant, 


C 
MARYLAND STATE DEPARTMENT OF HEALTH 11779 


CERTIFICATE OF DEATH 


, 
: FOR MEDICAL EXAMINERS ete oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCB (HOME) OF DECEASED- 
COUNTY eeec ep STAT, COUNTY 
ses EEO EEE | SRRYEAND ' 
CITY (If outeic ‘orporate limits, write RURAL and | LENGTH OF STAY , write RURAL and give nearest town) 
OR ny Bive neeefay tga) (in. thi 


HOSPITAL OR 


T 
(If rural, give location) 
INSTITUTION OR =~ Atlle hasov, ¥ ADDRESS: 
STREET ADDRESS 9 F 7 O~ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED _ OF ~ 
TO Ao coe 2 R . Beats Le) — //-/9 31 

5. SEX 6. COLOR OR RACE 7. SINGLE, MSSRTED, , OF BIRTH 9. AGE last birthday | If under 1 year [lf under 24 hrs, 

= A WHPOwED, Dt 'D, ‘hs al Min. 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kind oF Business on 
done during most-ef working life, even if retired) 


InpusTRY 


13. F, TERS NAME 


ES? 
of 


15. Was Duceaseo EvEn IN U.S. ARMED, 
(Yes, no, or unknown) | (It yes. gl: 
service) 


18. MEDICAL CERTIFICATION 
FADING TO DEATIL 


INTERVAL BeTweEN 


1. ONSET AND Daatz 


IR CONDITIONS DIRECTLY 


FtfnO 


mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cavce last 


te) 
1 OTE SIGNIFICANT COND NS 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 
DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No A 


a, EATERY 7 CAUSE WAS a | PLACE (Home: tarm, cae: street, (CIFY OR TOWN) a a 
MRIMARY © or CO. TING ©! oftipe b}dg.. ofc. Z 
CAUSE OF DEATH. i Nour Yee Beds (hovexe ) i AG. ‘ 


A (Month) (Day) (Year) (Hour) | White ae OCCURRED HOW DID INJURY ‘OCCUR? 
OF 


‘hile at Not while 


INJURY m. work ial ut_work 0) 


22. I certify that I took eharge ef the remains deserihed above, held an Autopsy | |, Inspection x. Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes (, accident X, suicide 9, homicide 9, undetermined _| 
SIGNATURE Rie or title) ADDRESS DATE SIGNED 
-“ 5 ' 
Aeccelzcat fijule rd 5 ‘ CM ATR D 3 SYUNfF 3 
— A f z 
2 RORTAT. CREMA’ i a d ¥ OR CREMATORY | LOGADION (City, town, pr count: (State) 
BMOVAL (Simei & Z yen Ma 


ALA = 
ATE ReeD BY LOCAL | REGISTRAR'S SIGNATUR 
REG, 4 


“Lect: SB a. w ho 


2. br we 


J Ny 


3 MARGIN RESERVED FOR BINDING 


® =) 
nett 


INK. Supply every item’ of information carefully. The 


a 


vs. G 
“ 


PLEASE WRITE PLAINLY, WITH UNFAD: 


ING 


age is especially important. Physicians: please writé the causes of death clearly and legibly. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Li7Z80 


OE 
CERTIFICATE OF DEATH nes Pie Do 
1. PLACE OF 2 2. USUAL RESIDENCE (HOME) OF a ; é, < 
COUNTY bee le. C. MARYLAND sTATE (Lene. = COUNTY 
CITY (If oppsid corporate Tes: write RURAL| LENGTH OF STAY CITY (If outgidefrporate limits, write RURAL and give nearest town) 
OR and (in this place) OR ‘: Va 4 > 
TOWN 2 y TOWN ro 
HOSPITAL OR STREET (if ru: pene tion ) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 


Pa * a 
3. NAME OF y (Fi i 4, DATE Pisii y (Year) 
DECEASED: “* VE, / Yv ware 2 BR (Last) | , 


(Type or Print) OWN DEATH: 


5. SEB: S ed oR 7. SINGLE, MARRIED, Wee igh A BIRTH: 9. AGE last we! 


WE) Gaeisy Biocon, od. EY Vk Months) Days | Hours | 
yrs, 
“Ta. USUAL OCCUPATION. Give kind of | 10b: na ie a DUSINES: ie elo iT. Oe. PLACE (State or Joreign country): |12. CITIZE! oF 
done SEG ma@styof working life, . A. 
AME: 


Lai s alee Mag 
be INFORMANT & 7 Ae ae 
18 MEDICAL CERTIFICATION 


Goncegschs Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bee a 


te: cause GE). onthe de CiectAna. pee ae Ao 6 sf 
fn 


Ir UNDER Z YEAR = UNDER 24 HRS. 


13, FATHER’S tetas) e 


15 Marner DECEASED Ever IN U.S. ARMED 4d 
(Yes, no, or unk.)| (If Yes, give war or ay of 
—"  |service) 


16. Socg Security No.: 


DUE TO 


Antecedent causes (s) 
LAs ated ne ent if any, (b) 

giving rise to the above cause i 
stating the u DUE TO 


Conditions contributing to the death but not 


1]. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yer) Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) | 
HOMICIDE INSURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work) At Work 1 
22, I hereby certify that I attended the deceased from MU.&. 7. i pig to Bte.7. ..» 198.3, that I last saw the deceased 
mye rae be... ,198.,, that death occurred at fee ie Ailes », from the causes ad on the date stated above. 


23. 


(Degree or title) ADDRESS Rs oct: 
“rut. M d “ES 3 
DATE THEREOF NAMD OF‘ ye S74 ro | ie BE x. tt “4 sony es, 


7 Sy eT ae ADDRESS 
peeing, a5 a" peg ie my Gepgine Lf lm (aor fe t 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


correct 


: Lak @i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {178% 
~ TAN 
CERTIFICATE OF DEATH Rag: splat: Dow 28 . 
A= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset 
country Atine Arundel MARYLAND state _ Maryland ___ “county 
Se eau corporate limits, yrite RURAL] pe Si oF a Obes (If outside corporate limits, write RURAL and give nearest town) 
an: @ ti i" (in this place: 1@ 4 
fo) y IF hi 2 
TOWN FORSELELS 5 days TOWN Hopewell] 7 X~- 2 
HOSPITAL OR y STREET (1f rural give location) 
JNBUUZION OR k ADDRESS -— 
EET ADPRESS Crownsville State Hospital None listed : 
3. NAME OF ji i h, Da: (Y 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) Willian Brown DEATH: 12 9 19 
5. SEX: aa eee OR te SED e ED | 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S D » DIV! 5 Months; Days | Hours | Min. 
_Male | Negroid | (Sei): ‘Single 6/1/99 a || a eee ae 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Hf retired): Farmer Farming _ Maryland ig Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Will Brown known, at 
15 Was Decrease Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: <a 
(Yes, no, or unk.)| (If Yes, give war or dates of . 
{} Unk. poe Unk. Hospital Records _ 
18. MEDICAL CERTIFICATION oY Interval’ batten 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E Snew aaa 
Pa ne 
B= a a (a) ..Agube. coronary. thrombosis... ccc wmgemen own SUMO. 
DUE TO 


Antecedent causes (s) : 
Diseases or conditions, if any, (b) von CORONARY, SCLETOSAS oe oocnn coe . Unknown. ...... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


«) 


11. {agit es PEALE OS Soe deere : Ri hy al 
itions contributing tl t] ut me 
ralnted to the dlecate gr condition cataing veath, Right heniplegia More than 1 year 
Iga. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
gilt. os ee ite sy |? re 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pay eet | or officecbldg.. vcted | pape pes x 
HOMICIDE INJURY le es ee ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY  - = —- — — — m. Work 4] At Work &} a a ee a ae ee Se == 


22. I hereby certify that I attended the deceased from .12/k.....,19.53, to .12/¢ , 19.53... that I last saw the deceased 
alive on -he/9... , 19.53, and Tita death occurred at .... D.: , from the causes and on the date stated above. 


SJGNATUR Degree or title) ” “ADDRESS DATE SIGNED 
uae. Ae tuft Mp. Crowasville, Md. 12/9/53 
23. RIAL, E(B) DATE ¢HEREOF NAME OF CEMETERY CREMATORY | LOCATION (City, town, or coun}y) (State) 
pecify) <x , j | 6 Me ha Pre) 4 [ 
f a Reco BY eal beaded SIGNATURE = ga fe ERALS REPTOR ? Fi 


© 


$°A AVTUNS 


WS t & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 5 We. fj jie 
®) Is CERTIFICATE OF DEATH a 
1, PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: a 
county AVVVE A RYNDEL warviann starr M ara4| and __counry #7 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside korporate limits, write RURAL and give nearest town) 
ro) and give nearest town) (in this place) OR ¥ 
TOWN GREEN AND BeAc# 30 YRS TOMS Gree nlewd Beced : = 


NOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR 


StREET ADDRESS 9.23, Fort Cmallwood Rd. <1 9436 fort Smallwood Rd- 


= 
5) 
2 
e 
ro) 
8 
mA 
a2 
bs bo 
s2 
a 
Ss 
ae 
a 
e 
ees - 
ok x 
ao 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: - OF 
ic Chpeor Print) 2. £0 Frawers CAREY Deata: DEc. 7, a9 $3 
5g | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF cee 1 YEAR [oe 
as : IDOWED, DIVORCED, Months) Days | Hours | Min 
c= i : 
e2)_™ ree Mar bie, |March 4 1887 G6 m 
‘Su, | 10s. USUAL OCCUPATION. Give ind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN QF WHAT WHAT 
o 3 work done during most of working life, eae ? 
Zz § a even if retired) ; enter Ae dup Marla no - +. 
5 = 2 13. FATHER'S NAME: = 14. MOTHER'S MAIDEN NAME: 
> 
"A Be are Anne Bra. d 3 
Py bs “ ( 15 Was wae aoe U.S. ARMED ae 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: d 
> Yes, no, or unk.) es, give war or dates o: Rd 
& =| No morte) None Mrs. Lena Carey 9236 KerT Sm allw os 
a ral i 18. MEDICAL CERTIFICATION Se 
i . @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 
4) ! ~ 
eee G y Tee bos Imacoiptey 
gage ears cause ca 2 RO: WAR + ae | IMA EDIATE: . 
Bo. Anteced (s) tage? Uy 
s ntecedent causes (s G 4 
ee # Diseases or conditions, if any, (b) owe ATER. SELER Orie (BREIL - VASCULAR |... 2 YEARS. 
ving ri to tl above cau: 
Bas See a Galt eetisa. |DUE TO DISEASE 
mee (o) 
< Si | 1!) OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not ‘. 
a related to the disease or condition causing death. 
¢ & | 198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
st a 
vs | . Yes] NoO 
"8. | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
hE SUICIDE |0F ny office bldg., ete.) 
a HOMICIDE INJUR i at = 
ae TIME (Month) (Day) (Year) (Hour) BuuRY OCCURED, HOW DID INJURY OCCUR? 
Ske OF ile at Not While | 
=| s INJURY m._| Work ia] At Work 0) o- — 
‘ 
A. 2 | 22. I hereby certify that I attended the deceased from ... WUME.,19.%,, to... CC... 19.55.., that I last saw the deceased 
a 
Bg alive on .... J&¢.2., 19.5%, and that death occurred at ....7725A.M:., from the causes and on the date stated above. 
fe nd SIGNATURE een or a . , ADDRESS DATE SIGNED 
Be 2b ay 
% RB BURIAY/ CREMATION, De 'E THEREOF ahi “a CEMETERY OR CREMATORY 7 LOCATION (City, or Fe 
a (Speci Lean bp 
2 eng 6 1953 S rely 
Bue CD BY Cog eee 153, Hel , |24. FUNERAL samp brake 
fr. ted 2g reorge 5. Gowee 400/ oe lig Milan le 
Tee s/ Dewe* ti as* 


ofrect 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \ 


ge is especially important. Physicians: 


PLE 


1, agree MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 "8 
CERTIFICATE OF DEATH aac! tds 4. 


é PLACE OF DEATH: — 2. USUAL RESIDENCE (HOM F DECEASED: 
COUNTY aa PS oa MARYLAND STATE Y 


itside gS limits, /prite ee LENGTH OF STAY oe 


(in this place) 


please write _the causes of death clearly and legibly- 


TlOSPITA STREE’ 
INSTITUTION OR ADDRESS 
STREET ADDRE! 
3. NAME OF 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: /2- 30 wSS 


8. DATE OF BIRTH: 


Fok 


IRTHPLACE (Sta 


9. AGE last birthday :|[F UNDER 1 YEAR| IP UNDER 24 HRS. 
a | Months; Days | Hours | Min, 


or meee 4 1. Opes Pe 
- e e e 
EN AME? : ; 
a Linh = 
he 


. COLOR OR 
E: 


Give kind of 
of working life, 


'ATHER’S NAME: 


16. SoctaL Security No.: 
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E PT RY (lor € NT “RIB TING © | ees oe bidg., ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1'/§'p_/ 
CERTIFICATE OF DEATH Reg. Dist, N 


1. PLACE OF DEATH: 42, oe Wi ory 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 
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county 47. A Co. 
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19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes} No 
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iF While at Not whi 
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INSTITUTION OR ADDRESS 
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OF While at Not While | 
INJURY a m, | Work [1] At Work [) Tare er 
22. I hereby certify that I attended the deceased from -./44U.......19-2,, to Lee. .6., 19.5-, that I last saw the deceased 
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giving rise to the above cause 


stating the underlying cause last 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 14.259 
/ CERTIFICATE OF DEATH Reg. Dist. No Rf 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY QZ. / ia 


county fgg te MARYLAND STATE 
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UNFADING INK. Supply every item of information carefully. The co 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 791 
CERTIFICATE OF DEATH haste. ee 
PLACE OF DEATH: + . USUAL RESIDENCE (HOME) OF DEC EASED: ; 


county Anne Arundel MARYLAND state Maryland : county A.A, 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN "ye pee give nearest town) (in ae place) OR 

a Annapolis iervdays)—|___ Te¥N Annapolis - 

HOSPITAL OR STREET Uf rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS US. Naval Hospital 5 Oklahoma Terrace 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF i Middh Last 4. ATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) Francis Mohun FURLONG DEATH: December 25 | 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF Tae 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 


Male Caucasian (Specify): Widowed | March 255.1873 so 


“IOs. USUAL OCCUPATION. Give kind of 20b. fan Me ee OR | 11. BIRTHPLACE (State or foreign « country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): US, Navy Medical ‘Corps District of Columbia __USA _ 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: = 


John Paul Furlong 


15 WAS Deceasev EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & Eniley 


ae he a 2 Hospital records: USNH, Annapolis, Md. 


Yes servit 
18. MEDICAL CERTIFICATION Interval Between 
Pe ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


» 


DD X , Multiple metast o lung 


Immediate cause os 
Be ee 


Antecedent causes 3) soy, gy, History of carcinoma of cecum with resection 
giving rise to the above cause ay ye 
stating the underlying cause last. DUE TO 
(c) 
li. OTHER SIGNIFICANT CONDITIONS | 


Mohun ___ 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes M_Not 


SUICIDE OF office bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, hae (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


pike (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
INJURY m. Work O At Work 1) | 


22. I hereby certify that I attended the deceased from ee DEC. 40) 33, ie 15 DEC Fae el (LE 53, that I eat ‘saw the deceased 


17 PM , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Naval Hospital , I tid. 12/16/53 

Pa es OR g* ATORY * pet fy, town, of co (State) 

|. /PUNRRAL D. “a hne.t O C. teak. 
ie. Paphos, 2 ome" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. DRC 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


/| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& 2 COUNTY . Q 3 MARYLAND STATE : couNTY 
oI CITY (If outgide corporate limits, write RURAL |LENGTH OF STAY] CITY (If outside corporate limits write RURAL aqd give near¢st town) 

OR and OB. rest, (in this place) OR Ss i. . 
TOWN TOWN Lure pa wy je 
HOSPITAL OR STREET atVrural, givg location) 
INSTITUTION OR LS ADDRESS ‘ 
STREET ADDRESS P) a 69 w's 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) los Mo \ £ =| Epes fenble ‘ DEATH fe ef 19 SZ 
&. SEX: 6. re 0) . San AOR eED, | 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 BRS. 
4 ~ | peieTe hak eo, D Hage 2 90? Yt — pe Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


0 U1, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mgst of work life, po p “? COUNTRY. 
even if retired): wU Rito Aw B £5 \S a. 
ME 3 


13. FATHER'S NAME: 14, Take MAIDEN N. 
15, WAS Deceasep Ever IN U.S, ARMED =; 16. SoctaL Securtry No. | 17. prion & “PES 7e0y CLanEDDoul, 
(Yes, no, or unk.)| (If Yes. give war or dates of | - 


tity Canph 


information carefully. The corréct 


item of 


i 


i 
write the causes of death clearly and legi 


Supply every 


je ¥ i» OF NAME OF CEMETERY OR CREMATORY Li ‘ON (City, town, or county) 
REMOVAL (Specify) : | . 


ADDRESS 


Z 
Zz 
m 
me 
ice) 
& Lo k_“Betnespa, No. 
a 18 MEDICAL CERTIFICATION wee 
RB I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0 D 
> We i] y E NSET AND DgaTiz 
eos 4, (aa FA 
o mmediate cause awa ole ge fe 
a oy DUE TO Prge 
>| Z a Antecedent cause(s) 
a Diseases or conditions, if any, _ (®).-. 
& as giving rise to the above cause DUE TO 
3 ou stating underlying cause last (e) 
< 6a IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PA TO THE DEATH BUT NOT RELATED TO 
[oot DISEASE _OR CONDITION CAUSING DEATH. _....... sii fe oe co singin : 
Ss 19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATIO: 20. poe ae 
2 = ba Yes] No 
=) 2ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
ye CAUSE OF DEATH. el INJURY “Weaer C7 AA Co “ro: 
& Ae | te TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
<8 wgury /* 27 (53 Pal work (} at work { Sle g - Self: 
me. 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry 1, and 
eB o find that death resulted from: Natural causes [], Accident [1], Suicide ;~ Homicide 1, Undetermined cause [). 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a" DEPUTY MEDICAL EXAMINER 
= = . M.D. ASSISTANT MEDICAL EXAM. 1%(30/5 2 
3 qo ro EAEATION, (State) 
Ta 
z 


! 
[ATUR) | 24, FUNERA) TREC’ 


TOR 


a ' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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vs. af 
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f 
- 


4 
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age is especially important. Physicians: please write the causes of death clearly and legibly. \ 


My 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii (38 
: CERTIFICATE OF DEATH oa 


i. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Lreenotel, MARYLAND STATE kon county a ay 


GITY (It patgide corporate limits, write RURAL| LENGTH OF STAY CITY (If oykeide corpfrate limits, write RURAL and give nearest town) 
nearest toyn) (in this place) OR 5 
pOwN™ Met | TOWN 
! 
HOSPITAL OR STREET If rural give location) 
INSTITUTION OR de ADDRESS 
STREET ADDRESS &€ as 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Midd | 4. DATE wer (Day) (Year) 
5. SEX: 3. COLOR OR 


DEATH: -~»$ 3 


=f 
9. AGE last birth A UNDER 1 fear | IP UNDER 24 HRS. 
§ 3 Months| Days | Hours | Min. 
yrs. 


'HPLACE (State or TETOER country): |12. CITIZEN OF WHAT 


, Uifel: “oD @. 


. DATE OF BIRTH: 


Y-1~18 706 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. B) 


‘k done surat most of working life, INDPSTRY: 
Keser Lig e 2 
13. FATHER’S NAME: 


| 4. 
16. SoctaL Security No.: | 17. INFORMANT oA SS: 


ALLA id 
7. SINGLE, MARRIED, 
DIVORCED, 


THER’S MAID 


15 Was Deceasep kK IN U.9- ARMED Forces? 


(Yes, no, or unk.) | (# Yes, give war or dates of i 
service) a4 
18, MEDICAL CERTIFICATION javeden Rae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset Apd Death 


ied 


Trmmedinte catse CW) eect ce MM Re PUR ett sentencecrsnneneoanenccnecnesnee caansznennranennenenteseneentcccasesanteess AS NAH 
Antecedent causes (s) 

Ae oc red whe tah if any, 
giving rise e above cause 
stating the underlying cause Iast_ DUE TO 


(f9) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Fr office bldg., ete.) | 
TiOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, Work (] At Work 1 a 
22. I hereby certify that I attended the deceased from Mrte. WD. 19.5 Ss, 2 to PA c-./7..., 199.73, that I last saw the deceased 


Altes on Pe. i ona: and that death = at. oe ieee £%. A from oe and on the date stated above. 


TURE (Degree or title) DATE SIGNED 


zee Jah (2 -19~ $3 
TION (C! town, or county) (State) 


ea cea 

(Specify) |e 
Pee 

ae RECD BY rent at? 


Dect 1793) ff 


BURIAL, [iris ae N. OF Se OR CREMA’ 
nenorat Lectin, 


- ADDRESS: 


Vk, 


Od 
NAT RE fats a 25 ERAL RP: 
ee aad DAG eal, boxe 
y as 


aa 
(# 
> 


e-errect age” 
Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg. Dit. No 


a i. PLACE OF} DEATH: 2. EauaL RESIDENCE (HOME) OF DECEASED- 
COUNT, s, "4 STATE COUNTY 
: MARYLAND a 
=) CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside RorpamtS ys Ririte URAL and give nearest town) 
OR y (in this place) OR } 2 
TOWN a 
STREET “~ Cf rural, give location) 


ADDRESS 


(Middle) | 4, OP na, (Month) (Day) :' (Year) 
DEAT! aw of 190 


6. COLOR OR RACE 7. SENGLE, MARRIED, a 9. AGE inst hirthday | If under’t year [funder 24 brs, 
WIDOWED, es, eadas ye peal Mial 
yrs. 


d (Specify nf 
Wa, USUAL OCCUPATION (G i ib, Kinp or Bi SINESS OR I. 12/Cinizen oF Witat 
ne durin; fs InpustRY s 2. Cope 
é 


of information carefull 
deaWhi clearly and legibly. 


m 


Physicians: please write the car 


15. Was Dacwasep Ever IN AnmeD FORCES? | 16. SociaL Security No. 5 NT AND ADDRESS 
(Yea, no, or/uysknown) | ced ee ‘2 war or dates of f 
service) 


~ 


18. MEDICAL CERTIFIC. ? ss 
INTERVAL BaTwHen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DRATIL 


Onset aND DEATH 
Out 
mmediate cause 


Antecedent cause‘s) 

Diseases or conditions. if any, (b).... 
giving rise to the above cause 

stating the underlying cavce last_ 


Supply eve 


TARGIN RESERVED FOR 


WITH UNFADING INK. 


> OTHER SIGNIFICANT COND! NS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


€ 19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& Ye O No 
a H. EXTERNAL CAUSE WAS } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& BY ek CONTRIBUTING ©) | OF office bide. ete.) 
ee, OF DEATH. = INJURY 
ee TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Ze OF | While at ‘Not while | 
me INJURY m. work (9 at work 0 
“a % 
22, I certify that I took charge cf the remains described abave, held an Autopsy |, Inspection Inquiry thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find thet said deceased died on the day stdted above, atd~death in my ‘opinion resulled 
from: natural wuneren accident), suicide 5, homicide \, undetermined | 


¢ SIGNATURE- ere: (Degree or title) ADDRESS ~ - DATE SIGNED 
/ 4 . il 
I : J 
7S) RIAL, CREMATION reas THEREOF NAME OF CEMETERY OR CRES i 


EMOVAL gS 53 wot, 
ge A 
De..d 


REC'D BY LOCAL 


Film G160 Item 18 
12/2207aYTAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


TURUAGEQRDEATIY ieee We OF DECEASED- 
OUNTY Anne Arundel MARYLAND "Maryland anne APYR&E1 


ue (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R tt ) thi I OR 

Town enero") Chunchton \ gai a town _Chunchton 

HOSPITAL OR STREET Tl rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. pas cold (First) (Middte) (Laat! | 4 pe (Montb) (Day) (Year) 
ECEASED nn i 
(Type or Print) STEPHAN ANTHONY GRAY peatH December 10 1953 
6. SEX 6. COLOR OR RACE | TINGE MARRIED, 8 DATé OF BIRTH 9. AGE last birthday | I] under ee Il under 24 bra, 
DO = 


Male Colored ee SES a ie 195 3 rm, | onthe | Dave | Hours ‘Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business om | 11. BIRTHPLACE (Spate or foreign coyntry) 12, Cinizan or Waat 
done during most ol working lile, even if retired) | INDUSTRY 2 / Co YT 
— — 


2 


x 


eas 


13. FATHER'S NAME 
4 


BCEASED EVER IN'U.S. ARM&D Forcas? | 16. Soctat Security No. 
‘es, no, or unknown) | lee give way or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“f= litimddinte cause (@) Bronchopneumonia 


Antecedent cause(s) 
Diseases nr conditinns, If any, (b) nono own SECOMSL VO GANT O 
giving rise to the above couse 
atating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
felated to the disease or condition causing death. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
No 


21, EXTERNAL CAUSH WAS PLACE (Home, Iarm, Inctory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (] | OF _ office bidg., ete.) 
CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
° | White at Not while 
INJURY m. | work 0 __at work 


1ARGIN RESERVED FOR BINDING 


® 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy X, Inspection |], Inquiry ] thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes K accident [1], suicide |], homicide ~, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


nn 700 Fleet St., Baltimore 2, Md. 12/11/53 


23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL fSpeeily) s 
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VS. ALISA 


22 $324224-2 972. 


MARYLAND STATE DEPARTMENT OF HEALTH I 1 7 9 6 


CERTIFICATE OF DEATH 


. 
FOR MEDICAL EXAMINERS Reg. Diet. Now. 2h... 
a 
F. PLACE OF DEATH: = mm Caurngit 2. USUAL RESIDENCE (HOME) OF DECEASED. a 
COUNTY STATE COUNTY 
LL Dm MARYLAND. 
CITY (If outside corporate limits, wrife RU) AL and | LENGTH OF STAY CITY (if outaide corporate Ilmpfta, write RURAL and give nearest town) 
OR give nearest town) (in ahig place) OR 
TOWN os TOWN ag eu sa es son A 
© HOSrITAL OF Se STREET (T rural, give location) 
STREET ADDRESS —_——— dnd e. 
‘NAME OF (First) 4. DATE (Month) (Day) Fe 
DECEASED 7 OF 
(Type or Print) DeaTH /od — 


7, SINGLE, ne ED, 8. DATE OF BIRTH 


WIDOWED, 


5. SEX 6, COLOR OR RACE 9. AGE tast birthday | under Lear {funder 24 brs, 
j ~ ays 


Months Hours | Min. 


Supply every item of information careful 


yimportant Physicians: please write the causes of death clearly and legibly. 


(Specify) ] yr. 
es 10k USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busivesa or | I. BIRTHPLACE (State or foreign country: ITIZEN OF WHAT 
es done duri gst of working life, even If retired) | INDUSTRY. Pp aoe 
< —_ CH 
a 13. FATITER’S NAME i. MOTHER'S MAIDEN NAME 
= ‘ ) | ; : 
=) 
ae 15. Was DackaseD Ever IN U.S. Anmep Forces? | 16. SociaL SecuRITY No, 17. INFORMANT AND ADDRESS 
= (Yes, no, or unknown) [ity yes. glv2 war or dates of 
2 service) AL 
18. MEDICAL CERTIFICATION 
= IntERVAL Between 
= 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


) Se tee a 
Immediate cause Woe TIO AF 


ad 
a 
ce Antecedent cause‘s) 
ae) Diseatca nr conditions. if any, (b). Co2./T 0. ALA 
x 2 giving rise to the ahove cause 
oO a stating the underlying cave last. 
aS te) 
Soe 1 OTHER SIGNEFICANT CONDITIONS 
e|-2a Conditions contributing to the death but not SO 4 eS 
Ss related to the disease or condition causing death. a © 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& Yee OQ No & 
= 21. EXTERNAL CAUSE WAS | PLACE (tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
$ PRIMARY Un CONTRIBC TING {| OF office bidg., ete.) 
E CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Vile at Not while | 
®& INJURY mt work Oat work O 
= 22. I certify that I took eharge cf the remains deseribed ahove, held an Autopsy __, Inspection Ki, Inquiry | thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 


n: natural causes KR, accident |, suicide | |, homicide ©, undetermined _. 
NATURE (Degree or title) ADDRESS DATE SIGNED 
(Zz (Aaceg 4 (uD: CadaHte. a, "7a THE 1G, Ties 
wi ae TRTAT.. CREMATION | DATE THBIEOF NAME OF CEMETERY OR CREMATCRY | LOCATION (City, town, or county) (State) 
a | DATE RECD BY LOCAL | REGT TRABS SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS ; 
; TG. ‘ | a Oo A 
g a HE te =e att By OA LALA SH. Ta Arey 6 
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the causes of death clearly and legibly. 


please wri 


Ye is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ot ae 
Zz CERTIFICATE OF DEATH 


I. PLACE OF BATH: 
’ 
COUNTY MARYLAND 
OR t way, 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRES: 


3. NAME OF i 7 “DA ~~ (Month) (Dey) oe 
5 ED: : z 
(Type or Print : EATH: {a— al »wsS2z 
RRIED, 3. DATE OF BIRTH: ; IF UNDER 1 YEAR] iP UNDER 24 HRA, 


IVORCED, S Months) Days | Hours | Min. 
/ O- 2 B 


OF me, Cy BIRPIPLACE {State as countryy: 12. Py Wyn 
a ae a, 
(¢ IDEN Usb tL N 


a Ever IN U.S. ARMED Fgrfes?| 16. SociaL Security No.: ‘ORMANT & ADDRESS: 
pr If Yes, give war f cg ? 
sa “Seer — 


18. MEDICAL CERTIFICATION deiterval\ (Between 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO “9 nett And, Death 


Immediate cause 
Antecedent causes (s) 


Diseases er conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 70 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Fie 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoO) | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Bee bidg., ‘ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Yeer) (Hour) cms OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 == 


22. I hereby certify that I attended the deceased from» a ne ba A... 1940. that ig last saw the deceased 
Af A 19.84. » and ee death occurred at . GS { (e Rm, from aut causes and on the date stated above. 


= wie 
5 ig 


DATE ah BY LOCAL, 


hh 


e. 
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PLEASE WRITE PLAINLY, 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 17977 
% CERTIFICATE OF DEATH Ree. Dist. No eae 


I. PLACE OF DEATH: = . USUAL RESIDENCE “(IOME) OF DECEASED: 
COUNTY Hane Arungef MARYLAND STATE 71m ©. county _ 


CITY (If outside corporate limits, “write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and five nearest town) 


age is especially important. Physici: 


OR eis Aural yo / ¥ we Los place) aORWN 


NOSPITAL OR STREET 7 | if rural give loeation) 


INSTITUTION OR DDRESS 
STREET ADDRESS /), ; rs Prick TP, Ferny Sc Che ry) T és 4 Pe vt Meade _ka. = 


3. NAME OF (First) qr (Last) 4" DATE 2 * (Year) 


DECEASED: p37 
(Type or Print) CBN ow A ABA DEATH: 19 £3 
5. SEX: 6. COLOR OR 5 |" mae OF BIRT! " AGE Iast ‘at iF UNDER me ef Tr UNDER 24 HRS. 


FE “rr Geen a ye as: J g 3 3 = Months; Days | Wore | Min. = Min. 


“Wa. USUAL OCCUPATION.Give kind of 0b. KIND OF Sie OR | Il. BIRTHPLACE (State or foreign country): |12. “CITIZEN, OF F WHAT 
work done during most of yorking life, INDUSTRY: . COUNTRY? 


even if retired): One ie oat es Aw Z i “asA. 
13, FATHER’S NAME: ra 14, MOTHER'S MAIDEN E: mae) 
Larie B. a 
15 WAS Deceased EVER IN U.S.ARMED Forces? | 1 IAL Sepurity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or ink.)| (If Yes, give war or dates of 


een’ din Sous) Serce Kecads, 2. 7S 
18. MEDICAL CERT-FICATION ie. Thawesl 
I. DISEASES OR CONDITIONS DIRECTLY ea TO DEA’ Onset And Death 


stk cause (a). 2 Pfu lonoke = of z Risin ente | ¥S as 
DUE TO 
Serer guns 8 er, ya eae a e Hb bys. 


giving rise to the above cause 
stating the underlying cause DUE TO 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 


TES ERE Sch calle | Ib lad? 
Conditions contributing to the death but not A 
related to the disease or condition causing death. rinse: Lplhps V  Speohe Laodiaplegra hele — 
19s. DATE OF OPERATION: 19>. MAJOR FINDINGS OF sal a AUTOPSY 7 
| — pein 


21. ACCIDENT (Specify) Rego (Home, farm, factory, al {CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


—— 


SUICIDE = office bldg., 
HOMICIDE Puaury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While oe 
INJURY Cate ee Work [) ‘ork 


22. I a certify that I caacian the deceased ae Lo- PD A rT 195.3, that I Test ‘saw the deceased 


, 19.58, and that death occurred at . AO?  (#f, from the causes and on the date stated above. 


(Degree ae pe ADDRESS , Fe 
Licteeck Fravuis Sdaah OS - $3 
ae hack ION, | DATE THEREOF ME OF ney OR CR: MATORY | ‘Yor N (City, town, or county) (State) 
ipepity: 
. 2 & ~ Ser e 
DATE anit =e RA j 5 ~~" ADDRESS 
| Wi 24, FUNERA ee) te , 
‘2 La potad Ider, Ste 3 Wee Oy 
1 
Weel OT. 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The 


rs 


WRITE PLAINLY, W.: 


age is especia 


ly important. Physicians: 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§ {'7G8 


a CERTIFICATE OF DEATH Ree. Dict Wen. 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED; . 
Baitimore City 
county Anne Arundel MARYLAND state Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 
OR and give nearest ali (in this place) = 
es rownsville \ 15) days TOWN Baltimore City _ Rie 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS Crownsville 2035 North Avenue ; v4 
3. NAME OF ~ (First) (Midaley (Last) ie DATE (Month) (Day), (Year) 
DECEASED: OF 
(Type or Print) Alexander Hawkins DEATH: 12 bee %19 53 
5. SEX: Cy monet OR LA oe Ponta, 8. DATE OF BIRTH: 9. AGE last birthday;| Ir UNOER ] YEAR [ioe UNOER 24 HRS, 
: IDOWED, D) Months) Days | Hours | “Min. 
Male | Negro rey): Married | 5/10/10 eee | ee 
“Tes. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign cour S| 


12. CITIZEN OF wax’ 
COUNTRY? @ | 


CoB 


work done during m king life, 


even if retired): WL oo Ey.) Cher 


North Carolina---~.--..- 


Cowvgvnur 4 of 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Fewve! YQ unknom 


17. INFORMANT & ADDRESS: 


Walter Hawkins 


16. SociaL Security No.: 
(If Yes, give war or dates of 


Il. 


Unk. service) --- Unknown Hospital Records 
18. MEDICAL CERTIFICATION avai ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Abe. cause (a) ....... Bronchopneunonia..... ene. : : od be GAYS 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause es 


stating the underlying cause Iast. DUE TO 
(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 1a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ere Sige i SS 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE -e == INJURY =e ei ee eee ee ee ee te Ke eee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY “--r- m. | Work (7 _ At Work &] es A Ns ee ae, Se ee i) jaa) 


22. I hereby certify that I attended the deceased from .....11/21..,19.53.,, to . me, f ceo , 19.53., that I last saw the deceased 


alive on. 2 / Ge. 19..53, and that death occurred at . 0 Dp. +2», from the causes and on the date stated above. 
ATURE (Degree or title) ADDRESS DATE SIGNED 


ee es Crownsville, Md. 12/6/53 


State) 


f: a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


1173; 


OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 


COUNTY 10 (er em 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 23 county (7-4. 


OR and give nearest town) 


TOWN 


CITY (1f outside corporate limits, write yt 
this place) 


ee OF STAY 


is (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 


NAME OF 

DECEASED: 

(Type or Gia) 
5. SEX: 


(First) 


nd ours 


(Middle) 


Fred 


(Last) 4. DATE (Month) (Day) (Year) 
DEATH: ec. / Oo _ pv 3 
. AGE last birthday :) Ir UNDER 1 YEAR|1PF UNDER 24 HRS. 
PO Months) Days Hours Min, 


TZ 


yrs. 


work done during most of workin 
even if retired): 


13. FATHER'S NAME: 


life, 
apweR 


: SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
CE: WIDOWED, DIVORCE! 
b p ; (Specify) : ec 7 
“Yoa. USUAL OCCUPATION Give kind of 


10b. Fine. nop BUSINESS. on 


ft farecace (State or foreign country): |12. CITIZEN OF WHAT 


“aOR. 


14. MOTHER'S MAIDEN NAME: 


IN U.S. 
(If Yes, give 
service) 


ee  ————— 


1ED FORCES f 
r or dates of 


ASE! 16, SoctaAL Security No.: 
(Yes, no, or unk.) 


17. INFORMANT & ADDRESS: 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HY2X 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
2K 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 
ce 
& 
a 
bo] 
a 
s 
jae 
e 
3 
o 
7S 
‘a 
5 
o 
& 
3 
uy 
3 
n 
@ 
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o 
® 
ES 
5 
id 
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2 
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= 
a. 


We 


18. MEDICAL CERTIFICATION 


Interval Between 


Onset da Death 


19a. DATE OF hana I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tt 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete. 


INJURY 


teed (Home, farm, ‘Saat 5) (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While st Not While 
m. 


INJURY Work At oe 


L HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from © 


alive on Dee. 
ATURE 


A rl a BD or slr 2: 
23. 


age is especially important. Physicians: 


, 19.5.3, that I last saw the deceased 
SP, ™., from the causes and on the date stated above. 


a 7 A DATE SIGNED 


BURIAL, CREMATIO. DATE THEREOF it Le CEME’ 


LEVEES 
SY OR CREMATORY #7 Fc e. town, or county) 


MOV, v Specify) " 
Basie m Geel) Dec. 1753 Anues 
E REC'D BY SS 


RE Woes ak E 
tt 1] 


yi FUNERAL snl 


(State) 
of. 
Au napol, 4s a >> rf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 pe. Bld 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....>/ 


2 
1, PLACE OF DEATH; 2. USUAL RESIPENCE {HOME) OF DECEASED; 
Sar Z TIE te MARYLAND STATE COUNTY 
CITY (If outside cor te limits, write RURAL LENGTH OF STAY cu (If outside pe re limits write RURAL and give nearest town) 


z =. 
Bs 
Se 
a bo OR and give neal town) (In this place) 
Eee TOWN 
ae] HOSPITAL OR STREET Sea rural, give location) 
ga INSTITUTION OR ADDRESS 
aes STREET ADDRESS 
te 
2h | 3. NAME OF (First) (Middle) (Last) 4 DATE (eam? 1a aac) ae LG 
‘ao DECEASED: beara 3 ic 
a (Type or Print) ATRICE. Tenn sen DEATH J2. / 19 3 
oS 5. EX: 6. sone OR Te SL Ate a 8. a OF iy le 3 last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
Bg ia VA (Saeateys " 20, Voy Se yr, | Monte] “Dave | Hours | sin. 
ao Qa. USUAL OCCUPATION (Give kind. of abe | HIND oe Se OR re IRTHYLACE (State a foreign couptry):| 12. CITIZEN OF WHAT 
ou8 work done gone ws of work COUNTRY 
q Bg even if retired) ie 
a aa 13. FATHER'S NAME HER’S MAIDEN ae 
8 Gs 
. 2 15, Was Deceasep Ever In U.S. ARMED For¢es? : a : 
- 5g | (Yes, no, or unk.)| (If Yes, glve war or dates of Pao SR REA AE Sy EN ate. ee 
oe service) G wa 
EBs Mer, hevtren,| 
ag 18. MEDICAL CERTIFICATION 
a” E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe cl je 
Bde Fa eax SET AND DRaTHt 
oe a 
H 42 ‘Immediate cause 
[7 
a 2 i Antecedent cause(s) 
EI Diseases or conditions, if any, 
4 as giving rise to the above cause DUE TO 
fe kn stating underlyIng cause last (ce) 
b Sonicare 
| IL OTHDR SIGNIFICANT CONDITIONS CONTRIBUTING = 
< 
se Pm TO THE DEATH BUT NOT RELATED 10 
tas DISEASE OR CONDITION CAUSING DEATH. ei = ae 
& a 19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
E 4 Yes § Noo 
Zia. Hane oC CAUSE WAS 21s. PLACE (Home, farm, pcern | 2c. (City or town) (County) (State) 


cially impo: 


LAI 


PRIMARY or CONTRIBUTING 0 or ee, office bidg., 
CAUSE 0: INJUR PW ae - Mo 
Hid. TIME (Month) (Day) (Year) dour) zie, INDURY OCCURRED | Zif, How ib INJURY OCCUR: 
ot 
fury $* 3/  S Pg.| work at work - Klonr Peace Assails 


22. I hereby certify that I took charge of the remains described above, held an Autopsy DK, Inspection [((], Inquiry (), and 
find that death resulted from: Natural causes [[[, Accident (1, Suicide [], Homicide BY, Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER /- 
M.D. ASSISTANT MEDICAL EXAM. Via 
23. oe CREMA’ ‘ON, DA’ THEREOF NAMP*OF CEMETERY CR ATORY Lo iON dct: aa or county) (State) 
AL (Speelty) = 3/53 . VA / 
CD BY LOCA’ EGISTRAR'S SIGNATURE 24, FUNERAL mis oe ot 
= Cz pay Crw. 


/ age is especi 


PLEASE WRITE P 
4 


vS. A15A - 5 - 53 


MARYLAND STATE DEPARTMENT OF HEALTIL 14 8 Gt 
2411 N. Charles Street, Baltimore “A 


CERTIFICATE OF DEATH tex. vane... 


se 


< 


The 


ae ee ee aaa aaa ee ee 
1. PLACE OF fe ys y} 2 perae RESIDENCE Ry. OF PD & 
NN AANA AAW OF L rswnano MAK YZ ad counryan at thu 
fF ae (if dutside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cor Tab, v2 its and give nenreat town) 
give nearest town) Vy. (in this OR 
TOWN TOWN 


ee 


HOSPITAL OR STREET Ze se a, ane 
STREET ADDRESS 040 Led. ae: CoH? 42 
3. NAME OF (First) ATE Lee (Day) (Year) 


(Middle) 
Becea Se Leb LAWSON SOHN SOY | Soren DEECOMER 3 aed 


(Type or Print) 
5. 7, 6. COLOR OR RACE FS a eeen, i ag OF BIRTH 9. AGE last birthday pone Rhea! It under 24 hea, 
ont! a How Min, 
| GSpecity) | fe MIG | yee Pale 
10a. Wiss OCCUPATICN (Give kind of pork 10b. KIND oF BUSINESS OR i fs CE OB GZ. or ML. country) 12. Crvizen or WHat 
done durin; INDUSTRY ~~ COUNTRY? 
CHAPEL RR bua eh | US AL 
1. FATES NAME b= MOTH CLM ki eeek NAM 


ly every item of information carefully. 


is especially important, Physicians: please write the causes of death clearly and legibly. 


wiitsyAmM BLtRG Ee reser | pegs LOANEAN 
5 15. Was Paceayen Fe it Ca amen Sonat 16. SociaL SecurrrY No. | 17. INFORMANT AND ADDRESS 
ree me NT |e cervice) 18-12-63 Y |S/S TE. SEA BE: RMAN 
a / 
18. MEDICAL CERTIFICATION ETWE! 
Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cena ee 


‘cy Se ww ARTERIO SCLEROTIC [LEBRT DISER 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_..__.. 


giving rise to the above cause OLS O ae VL. Lia ee eS Sees 
stating the underlying cause last a 4 MM. ak a y ie -, 


Wi. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


BL el Moll] 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 CCIDEN (Specify) PLACE (Home, farm, fi wef 
21. + CIDENT (Specify) lome, farm, factory, street, : CITY OR TOWN; ‘COUNTY: 
| UICIDE OF ~ office bldg., ete.) g 2 Bic i074) pei.) 
a ~ HOMICIDE INJURY i 
tal TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF Whileat _ Not While 


INJURY m. | Work (J At work 0 


WRITE PLAIN 


> and that death occurred at... pe LE. £<....00., from the causes and on the late stated above. 
f} (Degree or title) ADDR) 


NAML-OF gore OR-CREMA’ 


teed 


; 11802 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ §F CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


“TRACE 01 it ne LACE AY ieee accel er pages RESIDENCE (HOME) OF DECEASED: we a 
Lass l, Boy. 
MARYLAND 
CITY (If outside corporate limits, wrife RURAL and ETE OF STAY CITY (If outside corporate limits, write 3 IRAL and give nearest town) 
oF give Heats tor thls place) OR. 
WN Re ZA TOWN KoAn - th i: 
oe rae OR . 2 STREE (if rural, give location) 


The correct age 


INSTITUTION OR ADDRESS 
STREET ADDRESS . 


“3. NAME OF =) (First) (Middle) (Laat) 4. DATE (Month) (Day) (rear) 

DECEASED a / OF Es 

(Type or Print) t . DEATH 

» SEX, 6. COLOR DPR RACE 1. SNOT: 8 DAJE OF BIRTIL 9. AGE last birthday | If under i ie [lf under 24 hrs, 

7 Ww sents | aye ell Min. 
o_ ym. 
Wa, USUAL OCCUPATION (G aise i of work] 10b. Kind oF BUuSINESs OR BIRTIIPHRACE ( 8 or foreign country) 7] 12, CimzeN oF Waat 
done durjng most of working life, At setired) | INpusTRY ta ig ts y, Wid Co 
) - 2 oe 
A ME 14. MOTIER'S MAIDEN NA, 


, | 


8 DECEASED Even In U.S. ARMED FORCES? 
(fog nO, or unknown) | «It hss give war or dates of 
service, 


16. Sociat Security No. | 7. INFORMANT AND ADDRESS —— ‘ 5 
HM pee’. haa. VEIIINE LL), 
18 MEDICAL CERTIFICATION a 


INTERVAL BETWREN 
ONsT AND DEATH 


Supply every item of information carefully. 


ans: please write the causes of death clearly and legibly 


444.0, 


Immediate cause aA ae on Saebhettcorn) 
Antecedent cause(s) MR: eee ee ere eee 
D (b)....2 Za 


‘iseases or conditions, if any, 
giving rise to the ahove cause 


1, DISEASES OR CONDITIONS ae sea TO DEATH 
) 


G INK. 


MARGIN RESERVED €OR BINDING 


5 stating the underlying cauze last 
Ae PS eT) 
as VOTER SIGNIFICANT CONDITIONS 
Z Conditions contributing to the death but not 
red related to the disease or condition cauaing death. 
_ a 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT ©, 
1 £E =< Yes O No ti 
3S SE WAS | PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| e3 INTRIBUTING [- | ie ence bidg., et 
rae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF — | While at Not while | 
ON INJURY m. work 0 at_work [) 


22. I certify that I took chorge ef the remains deserthed abone, held an Autopsy _|, Inspection Inquiry thereon and from the cigs 
oblained by said Autopsy, Inspection or Inquiry, find thi! svid deceased died on the diy sited above, and Weath in my opinion resulted 
from: natural causes x, aegident "|, suicide |, homicide |, undetermined 

GNATURE q (Degree or tity 


tj 4 


DATE SIGNED 


felew! (Berri lid. LILTIEL. 
LOCH PEON (City town, or ¢9 Geatey 


Fake WHSIE BE 


REC'D BY4LOCAL 


REGISTRAR'S SIGNATURE 


om. 
i 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


RITE PLAINLY, 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11803 


1h Ppy ri rl rl rl a7 
CERTIFICATE OF DEATH Reg. Dist. No. 21. 
T. PLACE OF DEATH: — Z. USUAL RESIDENCE (OME) OF DECEASED: = 
na COUNTY Anne Arundel MARYLAND STATE M: ______ county 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo cee give nearest town) (in this place) OR: 4 
ce Annapodis GWN Riva eee 
S HOSPITAL OR STREET (if rural give location) 
@ INSTITUTION OR ADDRESS 
ES] DD! 2 
> ®SS Anne Arundel General Hospita —_ Post Office 
a = == 
3 SLR (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
o (Type or Print) J AMES JONES DEATH Dec, 28, 1953 19 
| 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
S RACE: WIDOWED, DIVORCED, a Nae! Days | Hours | Min. 
= | Male White (SpegPhiz le Dec. 2, 1975 | Jolt ae 
ay 10x. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
g sven if retire): Caretaker | Private Club Annapolis, Maryland WSA 
@ | 13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
os Unknown Unknown c 
pan 15 Was Deceasrp Ever IN U.S.ARMED Forces?| 16. Soca. Security No.:| 17, INFORMANT & ADDRESS: 
S| (Yes, no, or unk.)| (if Yes, give war or dates of 
a ot service) — 


219-05-1002 a 


& 
5 18. MEDICAL, CERTIF iervel “wale 
» | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH? Onset And Death 
g / = 

3s 7 ¢ 

2 Immediate cause fa) ene ite — 
& DUE TO ; 

Antecedent causes (s) 


Disesses or conditions, if any, ie. 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


fe) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) NoQ) 
21. ACCIDENT (Specify) ps (Home, farm, pactary. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE tURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work 1) 


4195.8, to Zk. K., 19.4.3, that I last saw the deceased 


1963, and that death oceurred at @ 20 YY, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


LOCATION (City, town, oF codnty) (State) 
| Annapolis, Maryland 


24. FUNERA DIRECTOR ADDRESS 
| Ben L. Hopping and Son Annapols, Md. _ 


22. I hereby certify that I attended the deceased from /7.:.. A a 


alive on 462..-a. 
HGNATU! 


REMOVAL {Specity) 
ecify, 

Burtal” 

DATE REC’D BY LOCAL 


Dae 36, J9S3 


MISA 


VS. 


MARGIN RESERVED FOR BINDING 


LY. WITH UNPADING INK. Su 


The correct tr 


ve 


INSTITUTION OR K-, 
STREET ADDRESS /¢e 0 - Veerettece Ley 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS 


gibly. 
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3 
xe 
5 
<8 
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4 
te 
fo) 
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11804 


Reg. Dist. Nu. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ay 


GITY Cl outside corporate limite write RURAT. and give nearest town) 


TOWN 


give location) 


INDUSTRY 


Bak UAL Cele WAS Fa kind of work 
0) t es of FE Ns irgd) 
13. FATILER'S pene. 
U. ane gate 
i W. — eae PE ARMED eae 
ea, oown yes: Ys or dates o} 
(eB eevee Owe 


| '. DISEASES OR CONDITIONS DIRECTLY LEADING*TO DEATH 


916.0 


Immediate cause 


46. SociaL Security No. 
Fad 


pply every item of information carefi 


Antecedent cause(s) 
Diseases or conditions. if any, 
giving rise to the ahove cause 
stating the underlying cave last 
te) 
ns a et Sree 
OTTER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
Wa. DATE OF OPERATION 


(1) Serene 


a NA i e. (Firat) (Middle) A Cast) | 4. One (Month) (Day) (Year) 
(Type or Print) Le TF R. AALS DEaTHAccnhe/ 2) 195 3 
UBLy.53 6. COLOR OR RACE | Tes 3 =D, . DATE OF BIRTH 9. AG 7 birthday Trunder 1 year funder a bra, 
= C i 4 ont! a ours { Bln. 
GLE YATE tapecityPO clocm eet te Gaee yre, [eee | 
10b. Kinp oF Busingss on IRTJIPLACE (State 


18. MEDICAL CERTIFICATION 
¥ 


we herdk ate2e/; 


19b. MAJOR FINDINGS OF OPERATION 


er foreign country) 
é 


12, Citizen of Wat 
w v 


A fight led Fah liaurs i 


IntmrvaL Between 
ONSET AND DEATH 


‘s 
14, MOTIIER’S MAIDEN NAME 
Heat, . 


| ka ie ge ND ADDRESS 


polio 


| 20. AUTOPSY? 


Yes 


ly important. Physicians: please write the causes of death clearly and legi 


| PLACE (lome, farm, factory, street, City, OR TOWN) (COUNTY) GTATE) 
| OF one Ose bide, ets) go F2 
INJUR -¢. 


/| HOW 


D INJURY OCCUR? 


“PIME (Month) (Day) (Wear) (loan) ) INJURY OCCURRED 
OF - se | While at Not while 
untoes 2 Sy/st 6 4. mm. | _work at wtrk 


I cert 
obtain 
fram: 


by sitd Autopsy, Inspec: 
natural causes, accident X%, 


= ] pee ge, 


suicide |, homicide 


y that I took charge ef the remains deseribed above, held an Autopsy Y 
anor Inquiry, find that srid deceased died on the diy stated above, and death in my opinion resulted 


_(Degree or title) ¢ 
If--4 ‘ : Kb int!4 fe 2 


|, Inspection XK), Inquiry X) thereon and from the evidence 


undetermined _°. 


ADDRESS DATE SIGNED 


DATE THEREOF 
Re 


z 
we XT, GREMATION 
E Tet yey) 


OF CEM he OR 
= Cr 


LOCATION (City, town, or cou 


CREMATORY | 


at X 7, Stats) 
DpRESS 


PG 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


— 


write the causes of death clearly and legibly. 


age is especially important. Physicians: please 


AF PLACE OF DEATH: ¢ - 2. USUAL RESIDENCE per OF DEC EASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 805 
CERTIFICATE OF DEATH Reg. Dist. No. 


Lermb 


fide corporate limits, write RURAL and give nearest town) 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write VA LENGTH OF STAY city 


(in this place) 


OR and nearest, town) 

Town 4 wy, Le LhD 3 TOWN « Koehn, POE 
HOSPITAL OR Fi 7 STREET a (f rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 9 1 Lila Lh vn 5 hLiuas Ard = 


3. NAME OF (Fi iddle; st) 4 pare Month) | (Day) (Year) 
DECEASED: d Abt! be ? s 
(Type or Print) DEATH: 4, _19 373 


5. SEX: 6. COLOR OR a LLL MARRIED, BIRTH: 9. AGE last birthday ;| IF UNDER 14ean | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
PL ed peel)? "yz, J 7 PPS. ss v8. | 


10a. USUAL OCCUPATION. Give kind of | 10b. wine Be? eure? ESS OR |/11. BIRTHPLACE (State or foreign country); 


work done during most of working life, 
even if retired) 332 2 Lae : 4 
13. FATHER’S ey | 14, ER’S M N NAME; 


15 QWas Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of K in Hiss Lf ha Kroon - gadis [°B- 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onnet dnd Death 


ae if 


mmediate cause 


‘2. CITIZEN OF WHAT 
COUNTRY? 


— 


Antecedent causes (s) 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 342. 
related to the disease or condition causing death. Ae : 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
i | Yer) NoD_ 
21, ACCIDENT (apecify) PLACE (Home, farm, factory, strect,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
NOMICIDE TNOURY we 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [1] At Work 0 
22. I hereby certify that I attended the deceased fromvLi@/.. A, 19.32, to ie: V4 ee 19.45, that I last saw 1w the deceased 
alive nA¥&*./7, 19:4, and that death occurred at IVAN. G41, from the causes and on the date stated above. 
SIGNATURE _ (egree or title) RESS ATE SIGNED 


Ae Khe (9.1953 


ION (Gijy, town, or county) (State) 


74. 2. 2 tactece 


3 | le agi OR CREMATORY 
(LA 24, FDNE TREC 


= 


oe 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i 806 


q i i f) i 
CERTIFICATE OF DEATH Reg. Dist. No. 257 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY _Asiie MARYLAND STATE Md. COUNTY Asie 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
towne give nearest town) (in this place) OR 
Brooklyn Height s TOWN Brooklyn Heights x 
HOSPITAL OR STREET (If rural give location) 
Se os 
SS 
222 Townsend Avenue \ Townsend Avenue 
3. NAME OF Fi , i 
DECEASED: ey . (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) MARYLAMBERT DEATH: _12/29/5 ie 
5. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday :( Ir UNDER 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours |” Min. 
JF We (Specify): 5/28/03 50 ve , 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ae most of working life, INDUSTRY: COUNTRY? 
poplin, Housework Home Baltimore 
13. FATHER'S NAME: 17, MOTHER'S MAIDEN NAME: 
Mosk —_Helen Gr ski 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Family - Same 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 
ee 


Interval Between 
Onset And Death 


Immediate cause fa) on. 
DUE TO 


Antecedent causes (s) N 
Diseases or conditions, if any, (eer M4 i 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| Yes) No 
21. ACCIDENT i R COUNTY) STATE) 
ACCIDEN (Specify) |orscr (ome, ifgrm, factory, sia (CITY OR TOWN) ( ‘ 
HOMICIDE INJ = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work (1) At Work 
22. I hereby certify that I attended the deceased from ..).9. 119. 3, to , that I last saw the deceased 
Rivei OW ae 2.18 » 19......., and that death occurred at ..........; 2: CO 0, from the « causes and on the date pa above. 


(Degree or title) iGNED 
Fog es BI hi 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 


23. “BURIAL, 
| 1/2/58 Holy Cross | Baltimore 


DATE ag BY jae “REGISTRAR’S SIGNATURE iy UNERAL DIRECTOR ADDRESS 
Ue Sitenn 


eee yy q Tae 7 ames Le McCully - 130 E. Fort Av 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The Correct 


a 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. < 


Jotun Lammew 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { S07 


7 nm \ : ~I* 
a CERTIFICATE OF DEATH Re. Daten ates ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: = - 
county __ AeAde C00 MARYLAND stated « ___ county AoAeCO 
on and ete g Sorporat limits, write RURAL| ge eH es is oe (If outside corporate iimits, write RURAL and give nearest town) 
ve peares| in this place 
AGHEPOLis / TOWNSeyerna Park _ 
HOSPITAL OR Z i i 
INSTITUTION OR ro ADDRESS Pete eee 
STREET ADDRESS Armapolis “eneral Hospitpl Riggs sve 
3. NAME OF ~ [Piney (Mjadie) (Last) 4. DATE (Month) | (Day) (Year) 
DECEASED: . OF 
(Type or Print) Jolin a ae Sre DEATH: DeG 3 19 
5. SEX: %. Witte 7. WIDOWED WE BHOE 8. DATE OF BIRTH: 9. AGE last birthday :) ir UNDEX I Year |ir UNDER 24 HRS. 
back EP Months; Days | Hours | Min. 
Male e (Specify): e Dec. 28,1908 44 oe | Peer ie | 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 
even if retired Porghasing Apent-Budget Dept). Balto. lid. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Lamon Anne E. Frick 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.}| (If Yes, give war or dates of 
jee Hee) 8. Minna F.Lamon,Riggs Ave ,SevernapK 
18. MEDICAL CERTIFICATION 
I, rege ae CONDITIONS DIRECTLY LEADING TO danas 
RIC Ce 


Immediate cause (a)... 
DUE TO 


Me @iInterval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 

giving riee to the above cause . 
stating the underlying cause iast. DUE TO 


fe 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes} No” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE INJURY, as 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work [] 
22. I hereby certify that I attended the deceased from Say) ee 719.23, to , 19.5.3, that I last saw the deceased 
alive on?.. , 19.9. 3 and that death occurred at &..*~_F. PM a poe the causes and on the date stated above. 
DDRESS 


SIGNATURE i (Degree or titie) DATE SIGNED 
LG cag 7 Arn yd wn Pal Asal tis C3 
28: CRE ieee ty 5 NAME OF oy - ea < 2 county) (State) 
oC” (Gee 7° | Lorrain espa 


baa a si REGISTRAR’S SIGNATURE ADDRESS 
— Zee si Arca rridlan, 


A~ 


O 


> PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VSeeL 5A 


MARGIN RESERVED FOR BINDING 


get age 


jans: please write the causes of death clearly and legib 


nportant. Physi 


= 
2 
feo) 
n 
< 
te 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH 17808 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. yor OF EATII- 
ah MARYLAND 


2. USUAL RESIDENCE (HOME) OF, DECEASED: 
STATE Cc 


‘AT: f, f OUNT: 
CITY (If outside 
OR 5 


‘ a 
pug at outside TS limits, write RURAL and iB OF Ss pes limits, write RURAL gnd give nearest town) 

ive ney town) . tl 
Town” ae ite) Ethie. TOWN = 5 SES SE Jf 


HOSPITAL OR 


STREET 
INSTITUTION OR v. ed 
STREET ADDRESS = 


(Cf rural, give od 


3 NAME ae (First) | 4. DATE (Month) (Day) (Year) 
Ctspear prin) A potlAR D - f DEATH — M-I¢ S31 


Wunder t year 
Months aye 


Af under 24 bra, 


9. AGE last birthday 
- ee Min. 


BSEX 6. COLOR OR RACE | cE 
ly 
Oy. 


(Speclty) Pieamnce de 


While 5} 
10a, USUAL OGCUPATION (Give kind of work] 10b. Kinp or Business on | 11.BIRTHPLACE (State or forejgn’cquatry) 12, CitizRN OF WHAT 
dopéAluri it ‘king life, even If retjred) | INpUsTRY, et! 2 Via 9 yt 
RAL-G ata Me el a i -& - 


“S.NAME a y’ 14. MOTHER'S MAIDEN NA’ 
V4 


Auk 
£6. SociaL Security No. 17. INFORMANT AND ADDRESS « 
373-30-2692\| Juste. Eval Xe ate! im Jom) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY | te ld TO DEATIE 


‘ 
Immediate cause (a) 


KIN US. Anwep FORCES? 
It yes, give war or/dates of 
service) 


IntervaL Between 
Onset AND DEATH 


Ahtecedent cause(s) 
Diseases of conditions, if any, — (b).... 
giving rise to the ahove cause 

stating the underlying cave last, 


fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTE AL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |! or CONTRIBUTING [7] | OF oftice bldg., ete.) 
CAUSE OF DEATIEL = INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY <oo= m work Oy at work [J 


22. 1 certify that I took charge of the remains described above, held an Autopsy |), Inspection > Inquiry yf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stdted above, and death in my opinion resulted 


from: natural causes $4, uecident ||, suicide, homicide |, undetermined . 
IGNATURE eee or tite) ADDRESS DATE SIGNED 
zZ z ‘ ‘ , = 
Ste: EE See ON y, _ ete esac) il LOST eae 
2? a ae ae ; O81 a) a | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| REMOV Syrcify) 
R r4 R 4 af, if > I. 
ADDRESS 


REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 


LO te SA Sauk 672 


G ’ 


=) 


e® @- 
MARGIN RESERVED FOR BINDING 


. 6&2 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 8 G9 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


DE wnipine cénrent toup) } (in this place) GITY (if outside sorporate limits, write RURAL and give nearest town) 
) ; — 
tOWN Ca ¢eswe lie tye _ town ea dtes » Vth £ 
Inenirurion on Onn Lr pnnedid/ , i : Coerurs Renee eran 
STREET ADDRESS a ee AG : 


hyo 
CERTIFICATE OF DEATH Reg. Dist. N serena 
S wate 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
6 fh 3 
COUNTY , MARYLAND STATE PAu COUNTY < A 
3 Tih_© A 


3. NAME OF (First) 7 (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; / OF 
(Type or Print) “ MBM. DEATH: (ot 2¥ wv 5.3 

5. SEXt 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER] YEAR| IF UNDER 24 HRS, 


FEMALE| White Se Qowad | %e2-. /1,/96 ‘4 an 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


work done during most of working Hfe, INDUSTRY: a COUNTRY? 
even if retired): j / f, Mh, | 

14. M ow ee NAME: 
C4. 44. bcezey/ 


Months | Days 


‘Vours | Min, 


4 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Secuniry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Now E 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY JRADING,TO DEATH: 


H- Druf — _ : 
lain eta tereacne (On fd Retlindhes clef Caadlen. 
7. 


13. FATHER’S NAME: 


17. INFORMANT & ADDRESS: 


— 


INTERVAL BETWEEN 
Onset AnD DEATH 


Jease write the causes of death clearly and legibly. 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b) sor 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 

TI. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefu 


lly important. Physicians: p 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes wo _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) j 
JIOMICIDE INJURY ! 
E TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work) at work) | 


ake to. ¥ i ot So 195.3, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


FEL Ss 


State) 


age is especia. 


22, I hereby certify that I attended the deceased from).G.¥ petihe 
ive ond Je. de, 195..4,)and that death occurred at. Wh &, 


RE WM (DEGREE OR TITLE) ADDRESS 3 
_bh AN 1 Vved wy! 
2j. BURIAL, CREMATION | RATE THERROF NAME METPRY OR CREMAZORY LOATION (Cjty, town, or coun 
EMOVAL, i 27 - 
(75 t 
kK SYNERAL jcTOR 


TR 


SE WRITE PLAINLY, 


ADDRESS 


4 
a, 


2 
i 
z 
a 
2 
2 
a 
8 
(=) 
9 
a 
> 
4 
22] 
nm 
as 
ee 
S 
z 
S 
& 
= 
Cl 


® 
s 
& 
2 
s 
& 
s 
o 
i= 
= 
‘Ss 
a 
5 
im 
S 
z 
oo 
3 
e 
3 
> 
s 
4 
o 
ot 
a 
iy 
3 
n 
4 
z 
i= 
(SG) 
a 
a 
a 
< 
fe 
A 
=) 
m 
a 
= 
Ea 
5 
va 
3 
Ay 
iS] 
Sa) 
= 
oj 
= 
pe 
Me 
o* Py 


Py 


rrect 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


we 


OF HEALTH—BALTIMORE, 18 {1 Q() 
OF DEATH Reg. Dist. nee 


1. PLACE OF DEATH: 


county ANNE ARunD Ed. MARYLAND 


2 


USUAL RESIDENCE (HOME) OF DECEASED: 


state (MARYLAND __ county ANNE Akva>, 


CITY (If wel corporate limits, write RURAL eC OF STAY 
we and give nearest town) (in this place) 


Seveen /o 


x 


Ng (If outside corporate limits. write RURAL and give nearest town) 


TOWN SEéveéaN, MA, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


») owAcD AVE. 


STREET (if rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


JAMES 


‘Middie) 


Tip or Hy MA 


(Last) 


RTIN 


aay Dow+Arr Avé, <a Md, 
4, id (Month) 


"3 fkatn: DEC. 


(Day) (Year) 


3oO nS 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 
IDOWED, DIVORCED, 


mM ae ak Ww (Speeity) :S7WE LE 


8. DATE OF 


Fea. 22, 1594 


9. AGE last birthday: 


$F 


Ir UNDER I YEAR | IF UNDER 24 HRS. 


Months| Days | Hours | Min. 


BIRTH: 


yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): LABORER. 


11, BIRTHPLACE (State, or foreign ooneyes) 2 


GRANGE, VIRGINIA 


12. CITIZEN OF WHAT 
UNTRY? 


eS. 


13. FATHER’S NAME: 


JAcK MARTIN (CDEcEASED 


14. MOTHER'S MAIDEN NAME: 


Atice Sesan LEE (ec, 


15 Was Decrasep Ever IN U.S.ARMeD Forces? | 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
es, jates 0: NONE Mes 


17. INFORMANT & ADDRESS: 


(Nnieé ce) 


Aticé lee SEARS, senal> 


AvE, SEVERN, OD , 


rite the causes of death clearly and legibly. \ 


NO service) 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oie BRONCKO> 


Immediate cause 


I, 


Wa) ceive 
DUE TO 
Antecedent causes (s) 
Diseases or conditions. if any, OB dinstoccid 
giving rise to the above cause 3 


stating the underlying cause Inst, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 6N Ee 
reiated to the disease or condition causing death. N 


Il. 


LEFT. HEMIPLEGM. 
CRTENSION 


Interval Between 
Onset And Death 


7 DAYS... 


INS. 
10 YRS 


PNEUMONIA 


19a, DATE OF | I9b. MAJOR FINDINGS OF OPERATION 


N6Nn€e 


S 


AUTOPSY 7 


No 


20. 


Yes 


21. ACCIDENT 
SUICIDE 


nomicioe (NV OWE 


(Specify) PLACE ene: farm, aye street, 


lor office bldg., ete. 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY | 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
Whiie at Not While | 
INJURY SSS m, Work £) At Work 1) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 3° Pee: 


alive on .30.. Dae, 19.57 a and that death occurred at ./6: 
SIGNATURE (Degree or titie) 
Ft 


19.5.3., to ...3.¢..D@e-..., 19.572, that I last saw the deceased 
00. Pd mM irae the causes and on the date stated above. 


DATE SIGNED 
) Ba. Besina, ha, 


age is especially important. Physicians: please wr 


23. BURIAL hela Ge Phe THERnGe 


NAME OF ie 
VAL ee Be city) 


OF CR ae! inty) (State) 


DATE 
REGI 


Pere ei 


NO 7e- - 


Bo Dee. $3 
yp (oe. [eaten fig aes or ee 


ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i1 Bit 
CERTIFICATE OF DEATH a = ao 


ESE 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘he cxtrect 


county _Anne Arundel MARYLAND state Maryland county Anne Arundel 


Oe fa eee rato Tits erin ea | DENS Orne CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN x 
Greenland Beach , TOWN Greenland Beach 
HOSPITAL OR STREET (if rural, give location) 
zr ¥ ADDRESS 
STREET ADDRESS x 
11h Greenland Road 11h Greenland Road 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ELLA Se MC_KUSKA peata: December 1 19 
6. SEX: 6. COLOR OR | q. ST ee aa 8. DATE OF BIRTH: 9. AGE last birthday: | (fF UNDER 1 YEAR} IF UNDER 24 HRs. 
; ate hy Months|{ Days | Hours | Min. 
female white (Specify): qivorced|March 19, 1871 82 yrs, | | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work set Mel Ug most of working life, INDUSTRY: COUNTRY? 
even if retired) hous ewife jat_home Battimore, Maryland Ue, A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William Parker Elizabeth Gray 


i Was Patni Been iN U.S. Armen dni 18. Socia, Securiry No.; | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates o' 
C. Roland Brack, 11h Greenland Road 


service) 
18. MEDICAL CERTIFICATION , ice 
NTERVA WE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEURES Dakar 


2 . o. 
TRE. use Merges tect Lite kidketaglt am U8 jpecaca. 


Antecedent cause(s) 

Diseases or conditions, if any, __(: 
giving rise to the above cause DUE TO 
stating underlying cause last 


item of information carefully. 


i 


~—\ 


c) 
“If OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF sehae| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
21, ACCIDENT (Grecify) [ee BLACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldz., etc.) 
HOMICIDE INJURY 


rs (Monthy) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work] 


22. | hereby certify that I attended the deceased from. AMM oy 1944.., $0... ALL AE, £3, that I last saw the deceased 


alive on... Lee L. 3..., 19.03., and that death occurred at.625 (EE m., from the causes and on the date stated above. 
E (DEGREE OR TITL: a8S,, DATS, SIGNED 
tn. 0. CL (216 ($3 
ATE 8/53 | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
| 12/18/5 Parkville, Maryland 
gst REC’D BY LOCAL pe BEES re TURE then ek DL R ADDRESS 


Sy Ry E-SD 1217 St. Paul Street 
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Film G160 Item #18 12/29/53 sw 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 | 8 iZ 
PS od 
CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. No..... 
* 1. PLACE OF DEATHI- a ‘ i USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ COUNTY 
Loire ee MARYLAND 
GITY Gi outside corporate limita, write RURAL sad ] LENGTH OF STAY CITY Ur outshde corpprate Timaite, write RURAL and give nearest town) 
ee ane near we We | (in this place) es 3 ie Cty 
HOSPITAL OR = <> STREET. r (if rural, give location) 
7 INSTITUTION OR ADDRESS pe se vo 
STREET ADDRESS 
SF ye iS or (First) (Middle) , (haat? (Month) (Day) (Year) 
(Type or Print) 32 1953 


8. DATE ear penne ae 


MARRIED, 
VORCED, 


she causes of death clearly and legibly. 


DING INK. Supply every item of information carefully. The correct age 


oS 10a. USUAL OCCUPATION (Give kind of work Kino or Business of . BIRTHPLACE bts foreign country) 
Zz done during most of working Ife; & if retired) | STRY 
= 
2 13, FATHER'S, NAME A » MOTHER'S SERTDER NAME 
z REN ire 
a f z 
e te Was ees irae oe ARMED Force! 16. Sociat Security No. ] 17. INFORMANT AND ADDRESS 
. ‘¢, no, or unknown’ yes, give war or dates of ? 5 

2 red 4 ered lee) Your / Fe 
a 8 = 18. MEDICAL CERTIFICATION 

‘ce INTERVAL BETWEEN 
S = ft DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
S z 
Ass ¥ Nhihnre cause (8) soon _Garbon monoxide. poisoning... : = 
S a 
a ee Antecedent cause(s) 

a Diseases or conditions, if any, (b).....—..... $e ee f Stores Se 
Zz ] giving rise to the above cause 

a2) stating the underlying cavee last 

ES te) P 

ee Ul, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

s related to the disease or condition causing death. Acute alcoholism 

iy 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

5 i Yeu No 

E Tes cong IB UTA Bue CE ae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

OR 
= | cause or Dear External | tury “Garage | Glenn Burnic Ame Arundel Mi. 
, TIME (Month) v (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


OF Whil Not whit 
injury 12 13 53 8:0 Lr BO eee CO poisoning-found in car with motor run: 
fi - 
22. T certify that I took charge of the remains described above, reid tt fopsy JK, Inspeetion |, Inguiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [\ accident KA suicide |], homicide |, undetermined 7). 
D 


SIGNATURE 


® 


"PLEASE WRITE PLAINLY, WITH 


DATE SIGNED 


Te REC'D BY LOCAL 


DA 
REE 2=22/55 


VS. ALSA 


», WITH UNFADING INK. Supply every item of information carefully. T! 
cially important. Physicians: please write the causes of death clearly and legibly. 
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vs. Alb. 7) 
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al 
PLEASE WRITE PLAINLY, 


z= 
correct age 


is eape: 


(Yeu, no, or unknown) | (If yes, give war or dates of 
t, ‘ Hex jeervice) 


MARYLAND STATE DEPARTMENT OF HEALTH r4¢ 13 
2411 N. Charles Street, Baltimore ——— 


; CERTIFICATE OF DEATH Ref. Dist. NO. oed eo esnnee 
T. PLACE OF DEATE- 2. pera RESIDENCE (HOME) OF DECEASED: 


UNTY 
Anwe (Primal uanvianr—__ RG ten Ae 
CITY (If outside corporate jimits, write RURAL en Cie eo aes (If oytaide 


OR ___ give nearest town) 
TOWN } 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


tn CHARLES 


EX OLORyOR RACE | 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
y. 


if under 24 Yh. 
Hours | Min. 


teat IN (Give kind of work 


OCCU! 
ng Fag pot life, even If retired) 


15, Was Deceasto Ever In U.S. Ammep Forces? | 16. SoctaL Security No. 


| 17. INFORMANT 
ed 


ae ND SpoRESS i xe ] lar ; 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA’ — TO DEATH 
das * Cia 
Immediate cause @)mec-4 - 
Antecedent cause(s) CL 
Diseases or conditions, if any, (b)...... UM WA 


tiving rive to the above cause 
stating the underlying cause last 
e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Interval Brerween 


2 [ ONSET AND Dears 
Muitase. A 
aeiee aoa 


19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Speci, PLACE (Home, farm, factory, streat, : (CITY OR TOWN 
ogee (Specify) | SEACE “ore, term, 6 OT, ty ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not While | 
INJURY m, Work © At work 


1.3.6. m., from the causes and on the date stated above. 


alive on.....,/.. ye Mf ree’ 


22. I hereby certify li a ended the deceased from, 


SIGNATU Dyer ADDRESS PATE SIGNED 
CREMA ee ATE THERE GME OF COMET ep aes 

23. BUR! MATIO: RATE EO! AME METERY_OR CREMATORY A 1. 

REMOVAL (Specify) 9 yo >et. 5 ada as Be me ee 
f) rcal m= PRI /Pf 35 1a CoP (2 JURUEKD , S142G + 

ATE REC'D BY LOCAL | REGISTHAN'S SIGNATURE 5 24, FUNPRAY DIRECTOR ADDRESS 

af Se eS 2 : Be 7 LU A Een. On ee 
agit ALOO 35+ from Le Dye Z, Or 
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MARYLAND STATE par shinentor HEALT 
‘CERTIFICATE OF DEATH Reg. Dist. No. 


STREET ADDRESS 
3. NAME OF (First) + nd (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 

(Type or Print) g etme | DEATH e: go 6g 


6. SEX ATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 
soot Days Bal Min. 


L&xFe Ae! ym 
i. Sint LACE (State or foreign co aba 2 | 12, eed or Waar 
UN; 


/ 
1. ELAGE OF DEATH: rs TA RESIDENCE (HOME) OF DECEASED: 
Seavoane MY, HES, Goh an ge RTD 3 Serena Paty, UNTY GR 
oe cd outaide ei limits, write RURAL and seas at or STAY ce ‘TY (If outside corporate limita, fey RURAL and give nearest town) 
ive nearest wn, f y 
Town Caen Pare oe Lee TOWN a a 
HOSPITAL OR STREET ‘(if rural, give location) 
INSTITUTION OR — ¥ ADDRESS — a 


%. GOLOK OR RACE | 7. SINGLE, MARRIED, 
SAE | WIDOWED, DIVORCED, 
(Specify) 
Toa. ier OCGUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


Load most. “ boats life, Ty retired) NDUSTRY, 
13, FATHER’S NAME : i, 

15. ie wm Even In U.S, Anmen Forces? | 16, Socran SecunitY No. 
(Yes, no, known) | (If year, ce war or dates of 


a's 
Coat lawrenZk reel 
ia: MOTHER'S MAYDEN’ NAME 


11. INFORMANT AND ADDRESS 


3 2 = 2/3-o/- — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
OH Ct old - Vert eee Bepe amt: Oy ndeaat 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... Vata Doriate, eh 7 


giving rise to the above cause 


Stating the underlying cause last 02a Teary Sy pth. : Pe oe Be oo 


Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Bei oe 
Ye O No 4 
2. ACCIDENT Gpocily) PLACE (Home, farm, factory, etreot, | (ITY QR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., tsa ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While pisike 
INJURY _— m._| Wore ‘At work 
22, 1 hereby certify that I attended the deceased from... ccc. uy 199@.., to. gatbher.22.... , 19.5... that I last saw the deceased 
, 19.43.., and that death occurred at....~ baton <m from the causes and on the date stated above. 
(Degree or title) : DATE SIGNED 
yy 
ss : ate ah D> oe Conteh Ore Lan Cevsovms et Dee 4,197, 
2. BURIAL, CREMATION | DATE l NAMB OF Con GREMATORY ] LOCATI@N (City, town, or county) Btytey 
ny Le specify) yy, a . LG a Table Lo. Btd- 
DATE REC DP BY/LOCAL 7 REGISTRAL™ SJANATURE A a 24, FUNERAL DIRECTOR / "ADDRESS, 
REG. : 7 — 7. Z ' 
) Lip Gh | A waeO wee Kibo tetas Hf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 8 [5 
CERTIFICATE OF DEATH Pag oe 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) ) OF DECEASED: 


county Awwe ARuNw DEL MARYLAND state (Ul ARY LAND county AA. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) Me (in this place) oR D 

PEN, DEALE  } TOWN EALE as 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS —— x ee 


~~ 
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3. NAME OF (First) (Middle) (Last) ; 4. DATE (Month) (Day) (Year) 


DECEASED: . - OF 
(Type or Print) MaRic Nuiwslow MolLEw DEATH:  /2 23 ow» S3 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| I? UNDER 24 HRS. 
“ RACE: WIDOWED, DIVORCED, Months) Daye | Houre |” Min. 


We WwW (Specify) : * MAR RIE)! 2~G-1902R ST yrs. 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF ties Des is 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY 


even if retired)! Masse w (PE wasAhuncTov, DC. mee ‘. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


willsan &, kinshow NELLIE L, ASH 


15 Was Decsasep Ever IN U.S.ARMED Forces? | 16. Social. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“ores Doors A. Toe WER - DEALE, AD. 
18. MEDICAL CERTIFICATION 7 1ntervil, beeen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (US, Aree tone 
giving rise to the above caw: 

stating the underlying cause 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Nom 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF ey office bldg., ete.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) [ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work EL] At Work 0) x tia 
22, I hereby certify that I attended the deceased from #. ts 19.8! to L%.2%.3..., 19.0734 that I last saw the deceased 


alive on t 2 * 19838., and that death occurred at . the. a: + %:, from the eauses and on the date stated above. 
SIGNATURE gis or es ADDRESS DATE SIGNED 


: y 1a-23- £3- 


23. BURIAL, CREMA al ne THEREOF F CEMETERY OR CREMATORY Loca ed OE own, oF cognty) d_ tate) 
REMOMAL  (Spefify) Jafe YER é y) oe i> 
STi £3 lap 


DATE REC'D BY “al 


E IERAL DIR el Re eo, ce ao 
coum AY Sip epee ee Oo bud. Dy lies i 
ae 7 (APS 2D tp BEA 


MARYLAND STATE DEPARTMENT OF HEALTH 11 8 J 6 
2411 N. Charies Street, Baltimore = 


Cc RTIFICATE ¢ 


Reg. Dist. Ni 


ft 
2 a ee a a A 
e /| 1. PLACE OF DEATH: Lay i 5 See . USUAL RESIDENCE (HOM) DECEASED: 
‘a COUNTY STATE COUNTY 
MARYLAND omer & A 
CITY (if outside corporate limita/ write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. givo nearest town) (in this pla OR 
TOWN ff? TOWN 
HOSPITAL OR " STREET {If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


“3. NAME OF 4. DATE ‘Montb) D: 
enkasen | oe (Montb) (Day) aay 
(Type or Print) DeatH f/f 2 & 1963 
5. SE: D, . DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hra, 
WIDOWED, DIYORCED, 3 ais O 9 mee | aye ee || Min. 
(Specity) £2714 2. ~-(8 0 yrs. 


ISUAL OCCUPATION (Give kind of work 
one during mgst of, ng life, eyon If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or foreign country) “ yiz. Cinzen or WHat 
a CountRy? 
(Eat yt, tt A a3 ‘Sara Al 
13. FATHERS NAME fe bi 7 ER’S we". V 
O fj 
ead Mh at 4 GTN MALY 
AX f 


15. Was Decrasrp Ever In U.S. AnyeD Forces? | 16. SociaL SecuritY ‘No. | 1 Ae ie ANT 


(Yes, no, or unknown) | (It hs give wdr or © dates of 


‘TH UNFADING INK. Supply every item of information carefully. The' 
portant. Physicians: please write the causes of death clearly and legibly. 


iS} 
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° jeervice) _ Q fe 
= 18. MEDICAL CERTIFICATION @ ‘ 
. Inteaval Between 
] I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 4 Onset AND DEaTe 
= " oO 
ie ae ye 
a Immediate cause @). sie 7 A ee seth cena 1) 
t 

a Antecedent cause(s) Weccc a 
a Diseases or conditions, if any, (b)...... Lo bw fe ety, toeplsh) L howl “ 
ra giving rise to the above cause 
=I atating the underlying cause last 4 
oS pie A EE 
I (c) 
< TS. OTHER SIGNIFICANT CONDITIONS . 
= Conditions contributing to the death but not | 

related to the disease or condition causing death, 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
SCAECENT spect) FAO op cr 
21. ACCIDENT Specify) PLACE (Home, farm, Tactory, street, (CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE OF __ office bldg,, ete.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | wn URES OCCURRED 
F lle at Not Whilo 
INJURY Work O At work 


2. I hereby certify ae) attended the deceased from. ey. Ee 19.5.3., to..... J. “6.0, 194%, that I iast saw the deceased 


1943.. and that sm occurred at. AS s...f.....™m., from the causes and on the date stated are 
Degree or tit} ADDRESS 1G. 


is especi 


alive on... 
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PLEASE’ WRITE PLAI 
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IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Fil #7 1/6/54 emp 
Fila#cG oe *iea22 ih/sh ams 14101" 
LAD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * Reg Dist. 
/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND state Md. country Anne Arundel 
CITY (If outside corporate Kmits, write RURAL [LENGTH OF STAY|| CITY (it outside corporate limits write RURAL and give nearest town) 
OR and gi Ae a ae (in this place) ie Churchton 
HOSPITAL OR STREET (If rural, give location) 
Pc ate Churchton, Md. ADDRESS 
3. Nea cae (First) (Middle) (Last) 4, pa (Month) (Day) (Year) 
(Type or Print) EDGAR OFFER | DEATH 12 14 1 53 
5. SEX: 6. soe OR qe BC d lee 8 DATE OF BIRTII: 9. AGE last birthday: | uf UNDER I YRAR | IF UNDER 24 HRS. 
male ; (Speclty): ‘single %, 19/2 | YZ sre, | Months] Days | oar Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


18. FATHER’S NAME: 


(im! vas(eqg Offe 


15. Was Deceasgp Ever IN US. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—_—— service) 


INDUSTRY: 
feréé 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
‘R COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


LLLAHETT OM 


I7,, INFORMANT & ADD: 


16. SociAL Securrry No.: 


18. MEDICAL CERTIFICATION t ais Daze 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pass = = 
a2c O SET AND DeaTH 


Hypertensive and arteriosclefotic cardiovascular. disease... 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


TO THE DEATH BUT NOT RELA’ TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yeo'] Neo 
8 EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
RIMARY (] or CONTRIBUTING 0) OF. eee office bldg., etc., 
CAUSE OF DEATH. INJU 


21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. nas OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ®, Inspection 1], Inquiry (, and 
find that death resylted from: Natural causes RJ], Accident (|, Suicide Homicide [], Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 12-1h-53 
M.D. ASSISTANT MEDICAL EXAM. 
| 4 LOCATION (City, town, or county) (State) 
Ghoye Abbas M1 ee — 
24. FUNERAL face te A ADDR: 


MARGIN RESERVED FOR BINDING 


dnt. Physicians: please write the causes of death clearly and legibly. 


age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11818 


CERTIFICATE OF DEATH Rag. Met Noveunc2o eae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico 
country Anne Arundel MARYLAND state Maryland "COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. th (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ; 
TOWN Crownsville lyr. 6 mos Town =o 
INSTITUTION. OR /0 ADDRES 
A Fe 
STREET ADDRESS Crownsville State Hospital HL. #2, Soring Hi11 Road _ 
3. NAME OF i 4. DATE Month (Day) (Year) 
DECEASED: AE DAE) (Middle) (Last) | D (Month) ay 
(Type or Print) B DEATH: 12 21, 19 
5. SEX: = mane OR 7 LW aE ie nie: 8. DATE OF BIRTH: 9. AGE last birthday:| tr UNDER Y YEAR |IF UNDER 24 HAS. 
. DIVORCED, Months) Days | Hours | Min. 
Male Negroid | __‘Sveeify): Married 6/15/15 38 vee | a | ah - | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
reneiretired):  Unicnown Unkrp wn xu. $,— 


13. FATHER’S NAME: 


George Overton 


14, MOTHER'S MAIDEN NAME; 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Unk 4 


16. SocraL Security No.:| 17. 


Unk, 


Mary Elizabeth Bowe = 


INFORMANT & ADDRESS: 


‘H_ospital Records 


18. 


MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OLS : ; 
Immediate cause (a) on @eneral..Paresis.. Known us -since~ 
DUE TO 6/2 52 
Antecedent causes (s) ia 
piseres (ox pagan if any, (by... pee 
vin, eause 
Stating the underlying cause Test, DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, i“ 
19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
Se ee Sie Tee | = i a a ae Yes) NofK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE Ses INJURY “= Sie. = me @ ke eeewe ae 
TIME (Month) (Day) (Year) (Hour) [want OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
NEL Cars ae m._| Work & At Work ee ee eee 
22. I hereby certify that I attended the deceased from .. ap A csc: SR he 12/31 Pies , 19....53 that I last saw the deceased 
alive on ... 12/ OL. 10) bie}, and eet death occurred at . A Me, from, the. causes and on the date stated above. 
NATURE Degree or title) DATE SIGNED 
f ff C-bit nb. Mee ie 3ul53 
23. BURIAL, CREMATION, ; DATE THEREOF | NAME OF CEMETERY OR CREMATO or eounty) (State) 
REMOVA) mires | | 
1/3/54 Green Acres Salisbury = 
DATE REC' al. BY LOCAL; REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
neDE tes Kee Booker M. West Salisbury, Md. 
— ae — 


)-4- SY 


SA NvaNn 2 
ysl 2 N 


O38 arso®” 


VS. A15 


{ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH’ UNFADING INK. Supply every item of information carefully. The ‘ 
ant. Physicians: please write.the causes of death clearly and legibly. 


d is especially import: 


4 
35) 


PL’ K spt 
p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11829 ot 


an Py rey i" ™ la Bl vl 7 ev 
CERTIFICATE OF DEATH Rec. Dien Na. ane 
T. PLACE OF DEATH: ; Z USUAL RESIDENCE (HOME) OF DECEASED: a 
AnneArunds1 
county Anne Arundel MARYLAND state Maryland “county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) |, in this place) OR 
sigs rownsville  \ 44 months TOWN Annapolis /O©_ _ ae 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR. . é ‘ADDRESS 
TREET ADDRESS Crownsville State Hospital 5 Scible Row _ - 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Mary Wilson Owens DEATH: 12 1A os 53 
5. SEX: 6 COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Et DOWED, DIVORCED, Months, Days | Houre | Min. 
Female legro (Specify): Unk. 8/5/9119 Gh |S) | ee 
“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12..CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Unknown Unknown Maryland U.S. 
13. FATIIER’S NAME: 14, MOTIER’S MAIDEN NAME: ——_ i 
Unknown Unknown: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


pee = al Hospital Ra@cords 
18 MEDICAL CERTIFICATION interval | Retreat 
1. vase DIRECTLY LEADING TO DEATH Onset Afia Beaty 
Immediate cause Lo. Satna Page 7 days 
DUE 
pester catia any, (py... Chronic Myocarditis due to hypertensive heart | Known to us 
Pe ec. cuETO  dieseas nee 7/29/5 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Isa. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE — = = = = 4iNjURY: = ee om Zi =o, Sees SoS See St = eee eee 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 42 2 eee 2 5 = S22 SS See 
GURY a eS hee | Work) At Work CT _ 


22, I hereby certify that I attended the deceased from .7/29.......,19...53, to... 12/14... 19.53, that T last saw the deceased 


alive on ... 19...53 and that death occurred at ..3330. aM» , from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
y, £ Kean, Crownsville, Md. 12/14/53 
. MURIAJZ CREMATION, | DA’ EOF N Y OR CREMATORY NTION (City, (own, or county) te) 
REMOVA) (5: | 7) 53 | 
GNATURE ADI 


DATE R (es, mee “Al, 
en cats | Yn 
“Dea at gs3 


pW FY 


°K fvaund 
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ysst 2 NWS 


ot 
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PL. 


~S 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 §?/) 
CERTIFICATE OF DEATH Ree: DisucNos Al... 


\ PLACE OF DEATII; . USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY a a. MARYLAND STATE of. COUNTY AQ 


CITY (If jde corporate limits, write RURAL|/LENGTH OF STAY CITY (If ou; corporate limits, write RURAL and give nearest town) 
OR tow: (in this place) Ye a 


HOSPITAL OF | STREET | {if rural give logatjon) 
DDRE! 
STREET ADDRESS ty er 


. NAME OF i j (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Beata: _/, Un & 195 3 


(Type or Print) 
7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF uNDat 1 Year| IF UNDER 24 HRS, 


a | OD hin i ‘4 $4 yes, | Months) Days | Hours | “Min. 
“Tea. USUAL OCCUPATION ve kind of 10b, KIND OF BUSINESS OR PLACE (State or foreign country): [12. CITIZEN QF WHAT 
ie done (ag lost, of working life, A ISTRY: . io BA & 

13, FATHPR’S NAME: y | a MAID z 
15 Was Deogasep Ever IN U.S.ARM® Force: 16. SocraL Security No,:| 17, fs & ADDRESS: ; 


(Yes, no, orggink.)| (If Yes,wive war or dates of 
service) 
18. MEDICAL CERTIFICATION 7- 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
163% 
Tatiediatel eance (a) .-8 recor & Aces Ok <r PERE aa Te 
DUE TO. 3 ed 
Antecedent causes (s) 


Diseases or conditions, if any, Gb). ceaena 


giving rise to the above canse 
stating the underlying cause Inst, DUE TO 


| 
oa SIGNIFICANT CONDITIONS s 
: the di , 7 


198. DATE OF resagey| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No + 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, sei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fice bldg, 
HOMICIDE INIURYS rs 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW D1D INJURY OCCUR? 
i While at Not While 
INJURY m. Work (1 At Work 1) | 


22. I hereby certify that I attended the deceased from@@£4.3@,10L 3, t »¥., 191.03, that I last saw the deceased 


ali on eee, Ss. e 198, Bran and that death = at. SB , from the gas on the date stated above. 
ADDRESS 


zy ATURE 3 sp egree al DATE SIGNED 


Jr. -9-S8 


DATE THEREOF ETERY OR C [ATOR TON (City, town, or county) ia 


BURIA a ’ 
REMOMATIY (Specify) 


Da e953 $ NAIEU . FUNERA: 2h ® ADDRESS A 
¢ 4 Pad 


me 
(Hoan RESERVED FOR BINDING 


Dy pi’ Lor. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 os 


CERTIFICATE OF DEATH Reg. Dist. No...d/... 
fs J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. COUNTY a C2. MARYLAND STATE P20 d. ____ COUNTY a OW 
coe (lf owSlte cORPOE Ae eles iil RURAL 
ang 


LENGTH OF STAY CITY (If outpide corporate limits, write ig and a, nearest town) 
(in this place) OR 

/ TOWN 

HOSPITAL OR STREET ff rural give wall 

INSTITUTION OR ADDRESS 

STREET ADDRESS ‘ . 1/2 


3. NAME OF i ‘Mid. 4, DATE (Month) y ” ent 
DECEASED: igs) vee ee OF ey 63 
(Type or Print) peatn: (2 me) 


5. SEX: $. SOL 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 


1F UNDER G YEAR | 1F UNDER 24 HRS. 
Ve IVORCED, | Months| Days | Hours | Min. 
3. Tn 1kC8| Boom ery P| 
“Ida. USUAL OCCUPATION..Give kind of ve EL OF yeUSIN SS ae ll. BIRTHPLACE a or T country): [12 CITIZEN OF WHAT 
ey done during mpst of working life, ae Da (4 
. PATHER'S NAME: t ; MOTHER'S MAIDEN fo 7. F 


5 WAS DECEASED Ever IN S ARMED Forces? 
(Yes, no, or unk.)] (If xe give war as dates of 
service) 


4 Case Cawe & Al 


LZ 

18. MEDICAL CERTIFICATION ss 7 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAT 
TO # 
Immediate cause 


16, SoctaL Security No.: 
_ 


mythe causes of death clearly and legib! 


Ries Between 
2 te And Death 


please wri 


Antecedent causes (s) 

Daseees or weeeeirns: if any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


(¢) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. Se 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ae | —— Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg.,“ete.) =a a 
HOMICIDE az; INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY —_ im | Wok At-Work [] 


22. 1 seuss certify J I attended the deceased from 7. (bbl, 19. DAB, 60 od. ZL 3 Sos , 194 2. that I last saw the deceased 


f: aX, , and that death occurred at .4.¥%2. 44, from the causes and on the date stated above. 
(Degree or title) ee E Ae 


LA MA BCS 


EMATORY~ | aa ‘Wo Ge county) Z Da 


ADDRESS 


LL arapictin 


age is especially important. Physicians: 


A 


A ny IWNg 


MARYLAND STATE DEPARTMENT OF HEALTH 1182? 


CERTIFICATE OF DEATH 


as FOR MEDICAL EXAMINERS Reg, Dist. No. 
® == Face oe paar 2 USUAL RESIDENCE (HOME) OF DECEASED” 
WHE -RSH SEL MARYLAND * 
CITY (If outside corporate Jimita, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate lifts, write RURAL and give nearest town) 
OR _‘givene : (in. thla place) OR, pf) ay 
TOWN BD vgier: TOWN 9 <// . Y, 


WOSPITAL OR STREET 7” ‘Of rufal, give location) 
INSTITUTION OR Ju 


doawrds/’ “ADDRESS 
STREET ADDRESS Xx 4 
“3. NAME OF (First) (Middle) 2 (Last) 4, ae (Month) (Day) (Year) 


(type er Print) fy ARTIN San DEATH f/ster.aLg/ 2 15 2 


§. SEX 


6. COLOR OR RACE 7. =D, 8. DATE OF BIRTH 9. AGE last birthday | If under I year lf under 24 brs, 
/ a eel ays | Hours | Min. 


a ) MAR 
WIDOWED, Di ' j 
LY hte (Specliy)ielookacan | 4) f ® er aren ge ee 
1a, USUAL OCCUPATION (Give kind of work | f0b. KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, Citizmn or Wriat 
CBI SM NL LAB US| EEE aT / MIRE -~Yd. REBT . 
13. PATIER'S NAME % , = H4, MOTHER'S MAIDEN NAME = 
CLEM EN T~ PRIL LER - VW WES — Fide VAANE 


16. SociaL Security No. eT RMANT AND ADDRESS |, 
as f- 26-6796 lc 


FOR 
Haale batted (pM Lora} : 
18. MEDICAL CERTIFICATION = 


IntmrvaL Betwrett 
Onset AND DEATH 


7] 


15. Was DeckasEp Ever IN U.S. Anwep Forces? 
(Yes, ngér unknown) Md yes, glve war or dates of 
2) service) 


Supply every item of information carefully. The correk 


hysicians: please write the causes of death clearly and legi 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII 


MARGIN RESERVED FOR BINDING 


a > y A 
sd 13,0 ,/ Z Seekhirecer/ ijihheee” 
< Immediate cause cee, ae i es ish ees ar = ete aeons eee = 
“ = 
- Antecedent cause{s) 
ry o Diseases or conditions, if any, —(b) ..... a eae Ee ce, Py one 

“a giving rise to the above cause 
= stating the underlying caves last 
je) ae a tas sae 
aa ee ee ©) 
je 1 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
wf related ta the disease or condition causing death. 
= S 19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
es Yes No 
= a WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= y oR CONTREBUTING ©] | OF _ office bldg., ete.) 
= CAUSE OF DEATH INJURY 
i TIME (Month) (Day) (Year) (Hoary INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work | at work 2) 

22. I certify thal I took charge of the remains deseribed above, held an Autopsy |, Inspection 1% Inquiry thereon and from the evidence 
obtained by svid Autopsy, Inspection or bnawiry, find that said deceased died on the dty stated above, and death in my opinion reaulted 
from: natural causes accident, suttide |, homicide ~, undetermined _ 


SIGNATURE ee QE HO ADDRESS _ r DATE SIGNED 
buclir fake ih Grdeiatbsanerin inhauriad fab ¥92f53 
Fg RIAL. ¢ tATION YP DATE TERE! VAME OFAEMETERYZOR CREMATORY LOCATIO! Fity, town, or county} (Stata) 

wie aie SufI6 Fes A Leos A uaate : 


rm 
ee 
~~ 
Ww 
we 


ARGIN RESERVED FOR BINDING 
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PES 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1 go 3 


CERTIFICATE OF DEATH Reg. Dist. No. 24 
PLACE OF DEATH: = USUAL RESIDENCE GIOME) OF DECEASED: : 


COUNTY Zine cw MARYLAND STATE 


CITY (If outside corporate limits, write meee OF STAY oe (If oytfide corporate limits. v write RURAL and & and give nearest town) 


OR and give nearest town) (in this place) TOW! 
Vigo N 


please write the causes of death clearly and legibly. 


iy 


age is especially important. Physicians: 


TOWN 
LA Bip tbnd/ 
oy STREET (if rural give location) 
INSTITUTION OR 


HOSPITAL OR i ae . 
STREET ADDRESS - 4p gh x ME- _F Lhwe. 4 


. NAME OF (First) (Middle) (Last) 4. DATE Cae ra (Year) 


DECEASED: 
(Type or Print) DEATH: 953 


|. SEX: 6. COLOR 0! 7. SINGLE, MARRIED, 8. oe Oy BI : 9. AGE last birthday :| Ir UNoER Gm Ir UNDER 24 HRs. 
RACE: WIDOWED, reer s Months | Days Hours | Min. 
be: (Specify) Ft 3, SEP R PY re. 

“{0a. USUAL OCCUPATION. Give kind of | 10b. Picco OF eels OR] 11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY; COUNTRY? 
even if retired) s5— e 


13. FATHER'S NAME: 14. MOTHER’S- MAIDEN NAME: 


15 Was DECEASED Even in U.S. ARMI 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) S, 
we peeree) Bee. Pg 6 FZ 
18. MEDICAL CERTIFICATION O tntecval Betws 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FH? CAnrut é (0 kag 
hs cause Or fs ae ia eee : 3 ee «| pee somali 


eB 
Antecedent causes (s) Carolee ans Ope ar bee —! Je ete! 
Diseases or conditions, If any, feiss Omg eate Mae Pe Al ‘ 
giving rise to the above cause 
Stating the underlying cause last, DUE TO 
(ce) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not) _ 
2. eter (Specify) Orn (Home, farm, factory, ae | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Heur) GURY OCCURED | HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY m. Work o At Work 0 


22. I hereby poe that I attended the deceased from ........ wl BE, to Dee Ce. , 19.8Y..., that I last saw the deceased 


alive on ..“@76. ., 19R3...., and that death occurred at . , from the gauses and on the date stated above. 
ive on ace or title) ADDRESS’ DATE SIGNED 


batty 4 JOR Centef Grr Kenldann by Deez 
23. pa. OVAL "Syst TON, DATE THEREOF NAME cat CEMETERY OR CREMATORY LOCATION (City, town, ‘or county) (State) 
yan oye | 

£22 gee bel Laan Ps 


wie REC'D BY Beal oe 5 IRECTOR 


~ ADDRESS 


ae 
eeu 2 1953 ae gp LA y tC Lisamly Bef a 


3A hvaung 


930 


fr, é ; sf 


Birthdate: MARYLAND STATE DEPARTMENT 
Film G160 12/10/53 dmr. 


OF HEALTH—BALTIMORE, 18 


11824 
x 


cathe eause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 6 cs 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ce) 


1). OTHER SIGNIFICANT CONDITIONS 


Generalized Arteriosclerosi.......... 


w 


i CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ Baltimore Cit 
2 counry Anne Arundel MARYLAND state Maryland ____couNTY vy 
ge rey ciITY ee pee corporate limits, write RURAL] LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
oe ry OR and ee nearest town) this vs" Rr a , nm 
= TOWN rownsville Xx B aa TOWN Baltimore City ae 
2 HOSPITAL OR . STREET (If rural give location) 
= INSTITUTION OR b i ADDRESS a 
> STREET ADDRESS Crownsville State Hospital 1209 Druid Hill Avenue _ / 
a 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DE : 
3 pee ee Ernest Purviance Beatn: 12 8 19 
a 5. SEX: Bt ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER J year | IP UNDER 24 HRS, 
a WIDOWED, DIVOR' rae Months) Days [Hours |" Min. 
3 Male Sgro (Specify): Sin YE9id/sept. 9 OF 71 7. Suse 
a, | Wa, USUAL OCCUPATION Give kind of | Tob. KIND “OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
& 3 work done Soran: life, | po ae 
So oe Spon Eee usielen ub. ‘Orchestra Baltimo re Md». ee 
a % | 13, FATHER'S NAME: 14. MOTHER'S MAIDEN N 
a o 
eps Peter, Purviance Hanndh Yohnson 
2 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuriTY NO.:| 17. INFORMANT & ADDRESS: 
oat % | (Yes, no, or unk.) | (If Yes, give war or dates of 
o 2 ink. service)” Oni, Unk. Hospital Records 
a 18. MEDICAL CERTIFICATION iia ee 
is i: aes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& sty, | Chronic Myocarditis. Unknown 
nm 
fg 
i 
Z 
= 
oS 
Cs 
< 
= 


Conditions contributing to the death but not ae n 
raleiad tas the civtane ct condition caning death, SDI -EDBY 
193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
me ec Me Pees aS a ze Yes] Not _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF vy oMfce blds., ete.) _ | 
HOMICIDE eee ee ee INJUR’ - se ee & = = eee ee ee et ee 
f TIME (Month) (Day) (Year) (Hour) PaDURT octane HOW DID INJURY OCCUR? 
OF While at Not While 
INuRY == glee ea a LS Se Bis 26 o eee: aaa Se 
22. I hereby certify that I attended the deceased from ....9/1h....,19...53 to 3, 19.53, that I Jastesaw the deceased 
alive on 12/8. , 19....24 and that death occurred at .. ls from the causes and on the date stated difove. 


SIGNATURE (Degree or title) 


At, Mt 2. 


ATE SIGNED 


ADDRESS 


Chownsville, Md. 


age is especially important. Physicians: please wri 
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23, Janae out 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY | 


i Mi 12/8/53 
LOCATION (City, town, or county) (State’ 


OV4L “Specify) 
urta al 
DATE/REC’P BY LOCAL 


ch Cemetery. halt 


Holland _#uneraj; Home 


1631 ADDRES Te : 
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wat no, /€8T| 62 yr. 
11. BIRTHPLAC i] (State or foreign country) 12. CITIZEN OF WHAT 
2. 4 CounTRY? SA 
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7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 

{Specify) 
10. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


done during moet of wi necvads 2 ai ead ” 
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15. Was DeceaseD Ever IN U.S. ARMED Fo: 16, Social Security No. 
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18. eee CERTIFICATION INTERVAL BETwHEn| 
I. DISEASES OR CONDITIONS DIRECTLY Li ei jo» ‘ Onset AND DEATH) 
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Antecedent canse(s) | 
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related to the disease or condition causing death. 


giving rise to the above cause 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS ‘OPERATION 26. AUTOPSY? 


a eens one lant ' 
Yes O No O 


Il. OTHER SIGNIFICANT CONDITIONS” 

a ACCIDENT (Specify) ES mS : oe alent (coupty) (STATE) 
of bys 2 
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is especially important. 


= WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 LF 
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. CERTIFICATE OF DEATH eg. vist. no. UA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1Sy 1&29 
CERTIFICATE OF DEATH 
PLACE OF DEATII: USUAL RESIDENCE (OME) OF DE 
county Anne Arundel MARYLAND state Maryland ___ COUNTY _ 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL nnd give nearest town) 
and give nearest tow (in this place) 


OR n je OR 
Town Fort George . Meade \ Town Baltimore. o1._ Se 


‘ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET aDDREsS U. S. ARMY HOSPITAL 28 S. Carey St. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Mary Sue Rouser pram: Dee 2 9 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 3. AGE last birthday :| IF UNDER 1 YEAR| IP UNORR 24 HRS. 
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I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


¢ g 
aa « Atelectasis. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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‘Yea, no, or unknown) | (If yes, give war or dates of 
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[tater 
16. SociaL Security No. 1 ; ra 


13. MEDICAL CEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onempr aND_DmaTE 
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giving rise to the xbove csuse 
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felated to the disease or condition causing death. 


192. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {3 
s CERTIFICATE OF DEATH Reg. Dist, No. 
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PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: ANNE 


COUNTY ANNE ARUNDEL MARYLAND STATE MARYLAND _county ARUNDEL 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


SByyt ENR BET EE” days” rown ANNAPOLIS 


NOSPITAL OR STREET (if rural give location) _ 
INSTITUTION OR ADDRESS 


STREET ADDRESS U.S. NAVAL HOSPITAL | 214 LOCKWOOD COURT 


3. NAME OF (First) Middle) (Last 7 4. DATE (Month) (Day) (Year) 
‘ARBROUGH 


DECEASED: oF 
(Type or Print) Leo oy SC. DeatH; UEC 8 953 
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19.23. and that death occurred at 12 from the causes and on the date stated above. 
} (Degree or title) ’ “ADDRESS DATE SIGNED 


U.S. Naval Hospital, Annapolis, Nd. 12/9/: 
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: please write the causes of death clearly and legibly? 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1832 


- 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EASED: "= 
COUNTY Anne Aryvmel . MARYLAND STATE Matyland __COUNTY 


CITY (if outside corporate limits, ae RURAL| LENGTH OF STAY ei (If outside corporate limits, write RURAL and give nearest town) 


oer give nearest town) (in this place) 
PONE Millersville. == 
NOSPITAL OR | STREET (if rural give Joeation) 
ae — 
Anne Arundel Gene ral Hospi Crain Highway _ Js =a —" 
3 NAME oF, (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) pos I SEXTON DeaTH: DECEMBER 27 19 
5. SEX: 6. ot eas OR ree MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Lon UNDER 1 YBAR i 
ACE: WIDOWED, DIVORCED, [ont Days 
Male mM ihite (Specity) ‘Married Juay 24, 1889 ifs = 
“T0a. USUAL OCCUPATION. Give kind of 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN. OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
on ene?" C erk Restarunt Baltimore, M TA 


13. FATHER’S NAME: j 14. MOTHER'S MAIDEN NA) 


James T. Sexton Julia Horgan 2 par 


15 WAs Deceased Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If xs give war or dates of 
——— | service) =---_|216-09-4861 Mrs, Marty M. Sexton Wife sames as #2 
18. MEDICAL CERTIFICATION intetyan eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) nif may 
RK “ (s) DUE TO 
ntecedent causes (s. 
Diseases or conditions, {f any, (b) . fiir; te. om 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 
(ey 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yeu] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE fesury = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work 0 At Work 0 


19.9s3,, that T last saw the deceased 


22, I hereby certify that I attended the deceased from Weeds. 19.7., to - dexe.. 


a a 
li mn 00.2.7 3 ae! f th es and on the date stated above. 
Tiga cP yee= (Degree or title) sth Se DATE SIGNED 
7 MD Dialed gone 1 te ah a, JFSS 


REMOVAL (Specify) 


d Mill Mer 
BATE RUD BY =F | RY ———~ br ueer = f p il a RECTOR ersville yen. 258 
faeenty ay AVSY | fff UT Uansacets Ben L, Hopping and Son Annapolis,4.——— 


23. BURIAL, CREMATION, | DATE THEREOF * ae OF CEMETERY OR CREMATORY | LOCATION (City, town, or Sart pi (State) 


» 


cease = 12/30/88 TH RYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11833 


, WITH UNFADING INK. Supply every item of information carefully. 


o— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


is 


CERTIFICATE OF DEATH —. Reg. Dist. No...e2 
1, PLACE OF DEATH: =. USUAL RESIDENCE (HOME) OF DECEASED: ANNE 
2 county ANNE ARUNDEL eo state MARYLAND “county ARUNDEL 
ro city (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and give nearest town) (in this place) OR 
= Town"”” ‘ANNAPOLIS ar TOWN ANNAPOLIS (U.S. Naval Academy) 
HOSPITAL ACADEMY — if L give, locati 
@ INSTITUTION OR U.S. NAVAL SDDRESS elec 
a STREET ADDRESS 3 UPSHUR ROAD 38 UPSHUR ROAD 
2 : a - 
o 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
2 DECEASED: ‘ OF 
3 (Type or Print) Ormond Griffith SEXTON, III peatu: DEC 14 
S 5. SEX: 6. cour OR a ST EEL DIY ORGED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I YEAR I UNDE 5 
oS fy I a Months; Days | Hours | Min. 
3 |Male_ |Caucasian (Specify) ‘Married 14, APRIL 1913 LO yrs ule = ah 
uy Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 4 
° work done during most of working life, INDUS’ iz 
2 even if retired): Officer U.S. Navy Florida 
g 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
os s 2 
k Ormond Griffith SEXTON, Jr. Stella CROWELL > 
15 Was Det E In U.S.AR Fe ?| 16. Ss Security No.:| 17. INFORMANT & ADDRESS: * 
Suri cei (iveseeetoracse| CDR Richard A SEXTON (Bro) 
os View service) WWIT = =e U.S, Navy _ 
5 18. MEDICAL CERTIFICATION Interval abet 
", | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onter nance 
C4 2 
g Pe rista cause (a) GARBON, MONOXIDE. POLSONING, 20%... 0 Tame diate... 


age is especially important. Physicians: 


DUE TO 
Antecedent causes (s) 
Diseases or eorallones if any, iS 
giving rise te e¢ above cause 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Acute gastroenteritis. Fatty liver. | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes X_NoO 
21. a sig Reckheny PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


F 
HomicE UNG <|Pruury GEEage BP home 
TIME (Month) (Day) (Year) (Hi INJURY OCCURED INJURY OCCUR? 

Tw or om ay) (Hour) OC eee i| HOW DID INJU! To be determined by 
Injury Undetermine m._| Work C] "At Work De meg! Board of _ 


Annapolis, Anne Arundel Co., Maryland 


"19. —_, that I last saw the deceased 


22. I hereby certify that I attended the deceased from 


alive on gt tris , and that death occurred 


SIGNATYRE | (Degree or title) a ADDRESS DATE SIGNED 
oe agus L LT MC syNaval Hospital , Apna: polis, Md, 12-16- 
23. BU L, C ATION, | DATE THEREOF USNR. OF ce aRY OF -EM ATO! spital. DCATION® (City, town, or county) eek fey 


a Ti lad 12-17-53” lapses - Melita’ Arlington, Virginia 
DATE RecD BY LOCAL! 2) TURE 24. FUNERAL Ona1 ete, ~~ ADDRESS 
trun fe - SD PoLaeck avid R. Martin, 1902 Eutaw Place. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } | §3¢ 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e 


COUNTY LE MARYLAND STATE Mde county A» A» 
CITY (If outside corporate limits, write | LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town)” Wie {in this pjace) 
TOWN "oe meet Sb refam rede) 0f- Oo g-| _ TOWN Glen Burnie 
MOSPITAL OR m y STREET (If rural give location) 


INSTITU’ 4 
STREET ADDRESS Joc? vee oe Ar Fae ADDRESS = Furnace Branch Rd., N. W. 


3. NAME “7 (First) (Middle) Last). 4 DATE (Month) (Day) “(Waar 


DE : a 
DECEASED L 2 id (onze) Kc fue DEATH: LO oS 19 Tae 


5. SEX: M $s. as in bw pee eee tiekte 8. DATE OF BI. ae . AGE last birthday :| [F UNDER 1 YEAR |i? UNDER 24 HAS. 
Pi I ID! ED, DIVORCED, Months; Days | Hours Min, 
Dart Cte | Wert enpeey “Lard. 7 a ro. | | 


“Toa. USUAL OCCUPATION Give’ kind: of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE a or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


< 
even if retined)? J 2p 372 / LPS ey Ces, 7 toel ~ 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN AME: 7 


Beck Sic plex, Fred ‘ht a Led Meee 
ae Desineee ee x eames Fomoeee Ah 16. SocraL Security No.: | 17. rowan f ADDRESS: 
ae service) ie IS f~ oeeed Me! e Thatti2 He whe, 
18. MEDICAL CERTIFICATIO: 


a Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEA |G TO DEATH Onset And Death 


a4/ xX HO hl ye oe Cet eeckar Migernn. | /04 a 

Immediate cause (a) . eee ge ae ae as cue ss 
DUE TO . EPA a 

Antecedent causes (s) ¢ 4 / “ 7s Wa - 


Diseases or conditions, if any, (b) 
giving rlae to the above cause 


stating the underlying cause lest. DUE TO 
{e) | 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Os 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) No| 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, oy (CITY OR TOWN) (COUNTY) (STATE) 


fl 
isi 
2 
a 
£ 
3 
3) 
s 
2 
3S 
a 
= 
a 
3 
=z 
4 
° 
E 
8 
BP 
o 
= 
® 
= 
B. 
Ey 
w 
M 
WA 
=] 
oO 
Z 
a 
i=) 
< 
i 
vA 
=) 
is3] 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 
TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. Work 9 At Work [) 


22, I hereby certify that I attended the deceased from ° O. J . , that I last saw the deceased 
alive on (J- [x yell +2 , and that death occurred at Be) te Bom the. causes and on the date stated ator: 


Bae, « Ge * | ei on 


BURIAL. CREMATION, | DATE THEREO! Magen ex “ay "NAME OF CEMETERY OR se Cire een ob town, OF eoun 


sf 


specially important. Physicians: please write the causcs of death clearly and legibly. 


_.fige is e: 


REMOVAL (Specify) 


PLEASE WRITE PLAINLY, 


Maz 


L 


DATE REC'D BY iin i R hak AR'S sienarun sear HALL s WH re. ADDRESS 


REGISTRAR 
3 —. AW, Hedrich 
Y amr. 


VS. A15S 


2 
z 
a 
Zz 
iS 
) 
co 
3 
tn 
a 
wa 
od 
4 
i 
Q 
w 
oe 
z 
2 
S 


MARYLAND STATE “pefeees gh OF HEALT 
POor 


‘CERTIFICATE OF DEATH ree. ist. No. 


Le et OF DEATH: 2. USUAL RESIDEN' (HOME) OF DECEASED- 
STATE co 0 
MARYLAND P77 day Llawrets Lore 2 Lisa 


CITY pis outside Cea) Umits, pny RURAL and 


LEN 
oF. give ne: (i 
‘OWN 


TH OF ee cry ‘outside corporate limits, write RURAL and give nearest town) 
lace) 

Pad, TOWN Aspe cod, 

HOSPITAL ‘OR STREE Turalygive loggpion) 
INSTITUTION OR ; y ADDRESS (A. 
STREET ADDRESS 20 4 LAL 2 or -.¢ WI; 

3. NAME OF i (Month) 


DECEASED 
(Type or Print) 


5. SEX | 6. RACE go es 


10a. USUAL OCCUPATION (Give kind of work 
done dui it of working life, even if retired) 


13. FATHER'S NOME oa ; “t —. 


Bs GP aicaen in In U.S, ARMED Pee, 16, SociaL SEcuRITY No. 
(Yes, for unknown) year, give war or dates o! oe is 
gervice) - - - - = iS 10 ewes 


(Day) 


DATE OF BIRTH 
Seay 1 189 


Kinp oF Business oR | 1 y CE (State or foreign country) | 12. CitizEN or WHAT 


opel ae) 


Tf under. 1 year |If under 24 bra 
| Days “ gaul| Min. 


Ce ae last birthday 
yt. 


7: MOTHER’S MAIDEN NAME 


Liddda 
DDRESS T Sw, 
Liniiteo Cnc Melee faa 3 


INTERVAL BETWEBN| 
ONseT AND DEATH. 


Milby LE 
Antecedent cause(s) } 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


atating the underlying cause last 
1. Pe aes SIGNIFICANT CONDITIONS” “ear it Se 
0! 


ditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(JO ¥ 


Immediate cause (a)... 


iy ACCIDENT Gpeatyy PLACE (Howe, Term, actary, iret | (ITY OR TOWN) (COUNTY) — @TATE) 
SUICIDE office bide,, ee 
HOMICIDE fNouRY i : 
TIME (Monthy (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
es on | While at Not While | 
INJURY m, Wort o At work 


22. 1 hereby certify that I attended the deceased from. 7MA4<:...., 192 ZY, to.. Me. 19.45 that I lait saw the deceased 
alive on Ld<lf- Peg 190 and that death occurred at... ly we x... fqm., from the causes and on the date stated above. 


SIGMATHR! () PIV U4 yf). es pS =- DATE SIGNED 
AAA] Wh Cé {Ja J he as SAF-STITF 
23. BURIAL, Gs CoM. ION SAME a Cr. si TERY OR CREMATORY LOCATION (City, town, or county) /] (State) 
REMOVAL (Sptgif) 7 19/53 WA Ye Ae 4 : 
. r] 7 oD Beasties — hn Mt nard THe 
DATE 5eD B BY LOCA! REGIST. IGN. 24, FUNERAL AW 
Beiyess. zs AP LLEE i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


836 


a CERTIFICATE OF DEATH Reg. Dist. 1836, ee. 
i. PLACE OF : Z. USUAL RESIDENCE (HOME) OF DECEASED: — 
Loney Le. c, MARYLAND STATE of ___ county QD @. 


CITY (if ide sermon, eae: wy URAL] LENGTH OF STAY CITY (If ide corporate limits, write RURA’ ive nearest town) 
OR a @ nearest (in this place) OR 
TOWN TOWN 


Czecld 


HOSPITAL OR STREET ( give lobaffon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . g 
* . 2 
3. NAME OF (First) 5 4. DATE (Month) 3 (Year 
(Type or Print) BEaru: / Pe Be ety’) 


5. SEX: ate OR a BAG 8 MARRIED, |" DATE OF BIRTH: 


SDiLove” DIVORCED, 


%. ay 9 birthday :| IF uNDER I7YEaR | th. EAR |IF UNDER 24 HRS. 
Months; Days | Hours | Min. 


“0a. LE OCCUPATION. Give kin 
lone during most of working life, 


PDiisloger” aN ory al 
ey 
13. FATHER'S NAME: 


Youle Von / oo 
7 


‘AS DECEASED EVER IN U.S,ARMED Forces?| 16. SOCIAL Security No.: 
- ff. eee 
18. MEDICAL CERTIFICATION Interval! Between 


(Yea, no, or unk. ~ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie Onset And Death 


731, jiate cause (a) . lsphrat/Moztuledl (bttidit—. 2%. 


DUE TO 


(if Yes, give war or dates of 
vice) 


please write the causes of death clearly and legi 


Antecedent causes (s) 


Diseases or conditions, if any, (b) lL. 
giving rise to the sbeve cause ~ 
stating the underlying cause last, DUE TO - 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


# (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect.| (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE ou bldg., ete.) 
HOMICIDE fNyuR 
TIME (Month) (Day) (Year) (Hour) PTEy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work [] 


20. menbite! certify that I attended the deceased from pg tore ite , 19$.3., that I last saw the deceased 
ong 7. UK... 19573. and that death occurred at . 
A ? 


ay 7 » 


age is especially important. Physicians: 


at Kare 


REMOVAL (Specify) | 


ION (City, town, or 
FUNERAL DIRGCTO f) av . 


ed 


Nasa! 


DATE REC’D BY ae 


Gen ae / ? Za Ge. 


VS. AIS 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully® 


8. 


VS. ABR 
cat 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


FilmG160 It 9 
aie Rae SPT CRPARTMENT'OF HEALTS_ BALTIMORE. 18 tt 837, 
CERTIFICATE OF DEATH pik hy cae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED; , 


(anne. Arunde 1) 
county _Anariindel (Anne Arunde RyLanp state Maryland county Anarundel 


CITY (It outside corporate limits, write RURAL| LENGTH OF STAY bene (If outside corporate limits, write RURAL and give nearest town) 
eRe. give nearest town) 7 (in this place) ; 


GS no dem TOWN Forest Glenn, Pasadena __% 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS Box 239, Pasadena, Maryland 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 . s OF 
(Type or Print) LOUise Antoninette Sullivan peatu: Dec. 2 163 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDPR 1 YeaR|[P UNDPR 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours Min. 
Female ite (Specify) Marrlet dune 5, 1895 58 ve | | my 
“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY ? COUNTRY? 
eg retired): Housewife Own Home Austria € z __USA 
43. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Schriber ? 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
John C, Sullivan, Forest Glenn, Pasadena, Mi, 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ed Lertasr ? 
Le. cause (8) cocccusen SRP 7 ae gumanel ee eT ee A OMore ths. 
DUE TO 


Antecedent causes (s) 

Diseases or conten es If any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last DUE TO 


{e) 


16. SoctaL Security No.: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Gta h_ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No) 
21, ACCIDENT (Specify) paece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY = - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 1) At Wok O 
22. I hereby certify that I attended the deceased from gl DAL, to Ade, ra , 199-7, that I last saw the deceased 


li C8, to he date stated above. 
alive on ek. 195.7, and that Geath oce ed at ST AMA, » from the causes and on the date stated abox 


Niue oY WO ee Pa Catauhesé 1 CQ fad, Live. a 2a tg 


23. POA boca | DAZE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou 
specify, 
i ec. 1953| New Cathedral | Baltimore, Marylan 
FUNERAL DIRECTOR = SopRnSS 


DATE REC'D BY LOCAL ya “S SIGNATURE 
| rt Lilly & Zeiler Inc., 03 S, Wolfe St, 


oa 
a (OR 


— 


o 
z 
=I 
a 
4 
i=] 
J 
° 
& 
a 
is 
a 
a] 
n 
3] 
4 
a 
& 
o 
J 
< 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibs 


age is especially important. Physicians: 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
f No __|service) -- --- Hospital records, USNH, Annapolis, Md. 
18. MEDICAL CERTIFICATION Inierseu eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2.0 
Tatts Kiue: exinee joy A... 
Pee «) DUE TO 
ntecedent causes (s 
Diseases or eonditiona, if any, (») .... PULMONARY HYALINE | MEMBRANE DISEASE - 1 hes’. 
giving rise to the above eause nee 
stating the underlying cau! DUE TO 
FETAL ASPHYXTA 14 hrs 
TI” OTHER SIGNIFICANT CONDITIONS | | 
Fated to the disease er condition causing death. STAG 2 PLACENTAL INSUFFICIENCY SYNDROME -- 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] Nok _ 
21. ACCIDENT (specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wane" OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work —— —s 
22, I hereby certify that I attended the deceased from 20. D&C. 119. Ex to 20. DEC. Mis; 1 SE», that I last saw the deceased 
alive on, 4 C8 7 , from the causes and on the date stated above. 
APPR! (Degree or title) ADDRESS DATE SIGNED 
LT MC USN uv. o Rares. Hospital, innaatas » Ma. 12-21-53 
2. BURIAL, CREMATION, LOCATION Gityflown, or county) — (Ste) 
VAL (Spepif, 5, % 
_ ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1811838 


CERTIFICATE OF DEATH Reb. Dist eee eee 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: ANNE = ae 
county ANNE ARUNDEL MARYLAND state _ MARYLAND ~ - ~countyARUNDEL 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORT and give nearest town (in this place) OR 
ANNA NAPOLIS vo 14 hours eos ANNAPOLIS e 
MOSPITAL OR STREET (if rural give location) 
ea oR ADDRESS 
HET ADPRESS 5, NAVAL HOSPITAL © ° | 206 SYCAMORE COURT = 

3. ees (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Barbara Dianne THOMAS deat: DEC 20 13. 553 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER 1 YEAR| IF UNDER 24 MRS. 


6. COLOR OR 
RACE: 


Negroid 


WIDOWED, DIVORCED, 
Gpecify): Single 


Meads | Recs eo ie {3 


_Female 20 DEC 1953 oor. 


10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country) : 12. OU tae _ WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Se ae ee --- Annapolis, Md. USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Osear (n) THOMAS Dorothy DAVIS 


15 WAS DECEASED EVER IN U.S.ARMED FoRCES? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Qe r _ a ‘ ea 
Lo V4 ao agep Se v0 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


= 
Pa 


please write_the causes of death clearly and legibly. 


by, I (ee ade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11830 le 
CERTIFICATE OF DEATH Sex thn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE, 
Ma. Baltimore City 
county Anne Arundel MARYLAND state Maryland , COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
os He giye nearest week in this place) OR A ae 
rownsViite \ 5"d days TOWN Baltimore City : = 
HOSPITAL OR f STREET (If rural give location) 
INSTITUTION OR 2 . ADDRESS = 
STREET ADDRESS Crownsville State Hospital 1012 N. Calhoun Street 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lillie Thomas DEATH: 12 26. xs 58 
5. SEX: ¢. ae OR if RG a tit GED | 8. DATE OF BIRTH: 9. AGE iest birthday :| If UNDER } YZAR]ir UNDER 24 HRS. 
: 1VOR! a Months; Days | Hours | Min. 
Female Negro (Specity) Widowed 1885? Tie hail elle 
Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ae COUNTRY? 
even if retired): Unknown Unknown Virginia Zz U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Waverly Rose Julia Rose “te r 
15 Was Decgasep Ever IN U.S.ARMED Forces/| 26. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of , 
Unk. erieel . Unk. Hospital Records 
18. MEDICAL CERTIFICATION ntervat’ .Betwean 
is Se OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Barn? Mt i o us since 
ME seuss (a) .. Chronic Myocarditis fo uss 5 


DUE TO 
Ant nN 
Diseseesor conditimn’H any, q ..G@Meralized Arterioslcerosis cha he eae ee 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 


31. OTHER SIGNIFICANT CONDITIONS j jat i 
OTHER SIGNIFICANT CONDITIONS . not  vhronic Brain Syndrome associated, with Senile | 
related to the disease or condition causing death. i ‘ 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
eae 1 Qo) a eae me 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE. 7 — Pury Me be gel ee ee ee en 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF 3 While at Not While | 
INJURY. age = m.__| Work f At Work --- - - ee ee eee ee eee 
22. I hereby certify that I attended the deceased from .12/21..,19..53, to 12/26........, 19.53. that I last saw the deceased 
alive ee abs. 26... ae = rin and eat death occurred at ..1. 00. .P+Ms from the causes and on the date stated above. 
Wd or titie) ‘ADDRESS DATE SIGNED 
At 2b. Crownaititie Md. faa 
URIAL» CREMATION, DATE sine NAME OF CEMETERY OR CREMATORY City, town, or eh te; 
REMOVAL (Specify) bg > | a 


PATE REC'D BY LOCAL! RFC Mat SON AT 
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b> 
mM 
v 
> 
o 
ne 
a. 
e 
et 
n 
4 
a 
a 
oO 
a 
a 
A 
< 
& 
a 
Pp 
E 
4 
a 
ae 
a 
< 
| 
Ay 
ica] 
& 
= 
io 
e 
io) 
wn 
< 
ot 
oa 
iat 


3 
2. 
bh 
= 
b ~| 
i= 
a 
nes 
a 
2. 
2 
xs 
s 
oS 
8 
~o 
a 
o 
i 
g 
g 
3 
io] 
g 
v 
= 
A 
= 
ES 
v 
2 
os 
= 
a 
y 
i= 
a 
o 
2 
cal 
Ss 
Ay 
pe 
i=] 
Ss 
3 
s 
°o 
5 
£ 
2 
a 
g 
oO 
Qa 
5 
8 
2 
Q 
go 
oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 §4{) 
CERTIFICATE OF DEATH Ree. Bint Bea. /22 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: ANNE 


county ANNE ARUNDEL MARYLAND srate MARYLAND COUNTY ARUNDEL 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give inthis place) OR 
TOWN ANWAPGETS 4" month vown ANNAPOLIS 
HOSPITAL OR at STREET (if rural! give location) 


STREET ADDRESS 46 LAFAYETTE AVE. al 4 LAFAYETTE AVE. 


3. NAME OF (First) (Middle) (Last) 4 4. ‘DATE (Month) (Day) (Year) 
(Type or Print) Robert Burkman THOMAS Beatu; DEC 13. aa 5 
5. SEX: 6. cone OR 7. SINGLE, it ae 8. DATE OF BIRTH: 9. AGE last birthday : :) IF UNDER 1 | UNDER 24 HRS. 
ACE WIDOWED, DIVORCE) Months) Days | Hours | Min. 
Male | Wegroia | weaorShONe” | 11 nov 1953 00 =. | 3 


“Wa. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF © WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired); em | Rete Bethesda, Maryland _ USA_ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Benjamin J, THOMAS, Jr. Mary V. FOLKES 

15 Was DECEASED Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

No service) oo -—- = 


(Father) B.J. THOMAS, dT ey 

. <5 L te_Ave., Annapolis, Ma, 
18. MEDICAL CERTIFICATION Interval’ ‘Hetweent 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gneet_ And- Dest 


HAL | X BRONCHOPNEUMONIA, A. wkSe#  (49L) oe of SOUS 


immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ‘ MULTIPLE PETECHIAE OF THE SEROSA 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_Yes | NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 ey me bldg., ete.) | 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | White OCCURED | HOW DID INJURY OCCUR? 
hile at Not While 
INJURY m, Work 1) At Work 0) 
22. I hereby certify that I peed the deceased from ... 19. , that I last saw the deceased 


hi A ‘a, d on the date stated above. 
., and pee deett charred ADOA 9: 40. from Hee causes and on ent 


LT MC USNR _U.S. Naval Hospital, dbaipcaiia,, ey 12/14/53. 


23. SORTA, CREMATION, | Ys OF CEMETERY is CREMATORY ee Re LPCATION (City, town, or county) (State), 


Vv. {Speci 


abd een REGISTRAR : Age ra ECTO: 
Qeawisias3_| ff YB Wiles on,” 
ROXZIE/39y4 


SA AVIUN e 


T 03a 


e®¢ 


, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15. 


SERVED FOR BINDING 


MA 


] 


ect. 


—~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1841 
Pia 11 
CERTIFICATE OF DEATH Reg. Dist. No. 22 

i. PLACE OF DEATH: = Z. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY ___ANNE ARUNDEL MARYLAND. state Maryland COUNTY A.A, 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY (if one corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

i TOWN Rural Amapolis "1 
HOSPITAL OR . r STREET 


if rural give location) 


INSTITUTION OR ‘ADDRESS Bey He Hea 
Annapolis 


STREET apDDRESS ANNE ARUNDEL GENERAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OK 
(Type or Print) MATILDA ; TOWERS DEATH: DECEMBER 22 1 
5. SEX: 8. CQLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEN 1 YEAR] iP UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, | Months | Days | Hours Min. 
Feihale “White (Specify): Widowed | Sept. 3, 1687 66. 9% 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS QR |,11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ete) Ltaad |Z = New York i 
13. FATHER’S NAME: J 14. MOTHER’S MAIDEN NAME: 


Unknown 


15 Was DECEASED EVER IN U.S.ARMED Forces f 
(Yes, no, or unk.}| (If Yes, give war or dates of 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


ual service) —=- 100 12. 1049! Mr, Fred W. Meyer Son __Same_as_# 2. 
18. MEDICAL CERTIFICATION Interval. (Betwaal 
1. DISEASES OR CONDITIONS DIRECTLY LE. 10 DEATH 


Onset And Death 


— 
Le 


RO./ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —— — | 
related to the disease or condition causing death. 
19s, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No@— 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 3 le OF office bldg., etc.) 
HOMICIDE INJURY Es = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Not While | — 


__INJURY “Work [1] At Work 


22, I hereby certify that I Atipned’ the deceased from 2/7 te % € Zt “ de ZY 19,5. that T last saw the deceased 


alive on 4 LO lf ef. 19,5_, and that death occurred at . 


IGNATU) (Degree or title) ADDRES: J3/2 1GNED 
tpl wey BLge 
TAL, oo. NAME OF ie gia OR CREMATORY LOCATION (Ci town/or county) 


BU! M1. IN, 
REMOVAL, {spent 5: Tatiana pt ‘Lon, Island, Queens _ Co. N.Y 


23. 


DATE REC’D BY LOCAL; RE RARS. SIGNATURE FUNERAL DIRECTOR 
ea Te Z| hi ips hier L.Hopping and Son 170-172 West S 


4 


VS. A15A - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg “bist? 
MEDICAL EXAMINER’S | CERTIFICATE OF DEATH wo....2I......... 


I. PLACE wr, ae | 
FLO 


et 
sae 


e corre 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state — 47 COUNTY 


RK f 


ONDITION CAUSING DEATH. .... 
19a, DATE OF | 19b, MAJOR FINDING OF OPERATIO: 


@: county (7 MARYLAND 
2E CITY (If outside corporate limits, write RURAL [LENGTH OF STAY || CITY (If outside corporate limite write see apil give nearest town) 
a ® OR and give nearest town) fin this place) yaa 
ae TOWN town (Celeréd zeta. 
Sy 
i HOSPITAL OR STREET Tf rurs e as 
3 a INSTITUTION OR Zz fe) ¢ ‘ a x ADDRESS ay em 3 
ais STREET ADDRESS ve here kt me ee BS la fa. 
hey 
2 F 3. NAME OF First) — (Last) Facet (Month) (Day) (Year) 
t 3 ( = ; , 
BS (Type or Print) * a =f Se |" peat /Z2 SZ wo 5 3 
os & SEX; 6. Se one oR 1 aE a 8. DATE OF BIRTH: 9 oP: last birthday: | IF UNOER 1 YEAR | IF UNDER 24 HRS. 
#8 MY (Specify) # lah 1 LGOP Py yea, | Months] Dave | rose [ ia. 
‘do, | 30a. USUAL OCCUPATY co Mg of | 10d. ft OF BU! ie CEN aa or foreign country):| 12. CITIZEN OF WHAT 
o pe fngat of work life ly COUNTRY? 
as : 1 S4- 
z pe 
a o 8 PCA 
52 'N U.S. ARMED FoRcEs 7 
i] ps eke is, give war or dates of 
of f service) 
m Bs —— 
2 is = 18. MEDICAL CERTIFICATION RN ee 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: placa ess 
> sd ry 4 >, 7 sar AND Duato 
3 i 
& 42 Immediate cause 0) -a.9 
ae DUE TO 
bs a Antecedent cause(s) <a) 
ae Diseases or conditions, if any, _ (b)...... 
& as giving rise to the above cause DUE TO 
e & stating underlying cause last (c) 
< B TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
st TO THE DEATH BUT NOT RELATED TO | 
ja) 
i 


| 20. AUTOPSY? 
| Yes (] No a 


portant. Physic: 


DEPUTY MEDICAL EXAMINER 


2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | lc. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING (1) OF pytteet oflice Bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ee WNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
, OF at Not while | 
4 INJURY fre | et at_work [1 me 
ee 22. I hereby certify" that I took charge of the remains described above, held an Autopsy [), Inspection P7, Inquiry (1, and 
8 o find tha: ‘rom: Natural causes Accident , Suicide 1], Homicide 1], Undetermined cause (. 
ee SIGNATURE 


CHIEF MEDICAL EXAMINER B- DATE SIGN; 


2 M.D, ASSISTANT MEDICAL EXAM. 14fr/ S53 
fe NAME,OF CEMETERY OR CREMATORY FF fa City, town, or county) (State) 
(& Mice Chr 

. Ata 
V8 DATE RECD BY LOCAL RE y, sie mt ADDRESS 

Ay Pec dl, 53 Mie 


ae a 


4 


i i“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 { 843 
) £ 
CERTIFICATE OF DEATH Reg. Dist. No P| 


oo 
1) 
2 
u 
es 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH; 


county ¢ 


= COUNTY AM ARYLAND STATE 
2 CITY (If outside corporate limits! write HYJRAL| LENGTH OF STAY CITY (If outside forporate ite RURAL and give nearest town) 
bo OR and give nea wn) \ (in this place) OR 
2 A. TOWN 
HOSPITAL OR . STREET rural give location) 
Ss INSTITUTION OR ’ ADDRESS 
es: STREET ADDRESS ff 
2 2 — = —_ 
3 | 3. NAME OF jl i Li 4. DATE Month D ‘Year 
3s DECEASED: (First) (Middle) (Last) BA (Month) (Dry) (Year) 
o (Type or Print) AWM é DEATH: J 2 t ypoe 
& | 5 SEX: % COLOR OR 7. SINGLE, MARRIED. 8. DATE Z BIREN, & pakceee leg 9. AGE last birthday :| Ir uNDER I YEAR| ir UNDER 24 HRS. 
3 RACE: DIVORCED, } Months) Days | Hours | Min. 
3 tspeatey? yrs. 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. a oF. YLUSINESS Cresco 7 BIRTHPLACE (State og foreign country); |12. CITIZEN OF WHAT 
3 work done hay most of workjng life, oe 
e z 
2 ven ref : 2 § : 
% | 13. FATHER’S NAME: 


is) 
a x 
cS) 
= 1b Was Dectaskp Ever IN U.S.ArMep Forces?| 16. Socta Security No.:/ 17, 
5] (Yes, no, or unl (It a ar or dates of ! 
y service 
5 18. MEDICAL CERTIFI¢ATION Intervai Between 
" 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
e 33! ern vas fe oxy 
s f. 
= Immediate cause (8) oe AAA nad: Pies ccomitache cy eee eaten ban, 
a DUE TO 


‘Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rine to the above cause 
stating the underlying cause Iast. DUE TO. 


(ce) 
ll, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


WARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. Supply every item of information carefully. T 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes(]_NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oi office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie st Not While | 
INJURY mm Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from ..¢/..57...,19 cS, to bw t... , 19.42.., that I last saw the deceased 


alive on Dees we POR and that death occurred at ...6.9 s 5% p 4. pete ithe: causes and on the date stated above. 
SIGNATURE is or title! DATE SIGNED 


EF BURIAL, AERATION: wen TIEREOF NAME OF 
REMOY, (Specify) “te etait 


DATE beg BY ea nario tAR’S- SIGNA’ ~—Llload 


1953 


age is especially important. Physicians 


REGIS’ 


Z 9 Ot 7 TOA 


ro 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF IIEALTH 


4Q 
2411 N. Charles Street, Baltimore 1 844 
} 
CERTIFICATE OF DEATH Reg: Dist: No...... eh can 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (Ij0MB) OF DECEASED: 
COUNTY STATE Sg COUNTY A A 
MARYLAND - 
CITY Uf outside corporate limits, write RURAL and) LENGTH OF STAY || CITY Gf outaia iia, wilte RURAL and elve nearest town) 
OR give neares! mn) x (in piace) OR 
TOWN ? TOWN i 
HOSPITAL OR @ Tocatlony 
BIEUEUIION OR @ 7 ? t hac SDDRESS Ae Ae 7 
STREET ADDRESS Za 227 Van 
= NAME OF (First) piddley 7 DATE Gféath) J Crear) 


DECEASED. /NAROAR ET ky on. WER Beata Lee. 1953 


EMA LE WHITE” PE | 8 PFE VY) q 9. AGE 7 if ip vi = Hows tine 
10a, USUAL OCCUPATION (Give kind of work} 10b. BUSINESS OR | Ii. BI LACE (State or forei; x) 12. Citizen oF WHAT 
done during most of working fife, even if retired) | en EE I 4 i= it a i fa) Mi ic |" CounTRY? 


13, FATHER’S NAME. ie "NOT | DEN NAME 
KN OWN. 
ITY 


LB Was pee ‘sah In U.S. ARMED Eee 16. Soctan §) 17. INFO! 2 > 

Wan o'oalnoee [Glyn eee er daa — lara KiveR &227 /ArKway & 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


THOS 


Immediate cause ara ef ca (EAA eh 


INTERVAL BETWEEN 
Onspt aND DEATS 


Antecedent cause(s) 
Diseases or conditions, if any, (b}———............ 
giving rise to the above cause 


stating the underlying cause fast, 
{c) 


a ee 
Ti. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not : > farled UV apeulty flipiaat | 12 
Teiated to the disease or condition causing death. 
ids. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUROPSY? 


| | Yes Noo 


Bi. ACCIDENT Gpeelfyy PLACE (Home, farm, factory, strect, ; (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ¢ hdg., ete.) 5 
HOMICIDE INJURY i 


SN 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ma, Work 1 At work 


22, I hereby certify that I attended the deceased from.<H@Mer...sss.. , 19.47, to. Ahh &., 19.5.2, that I last saw the deceased 
alive on, Abe LE... , 19.9.9., and that death occurred at... &:. 35. £. .m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DA 
Au Tn. H. Dever (leach, Pd. 2/6/53 


i fowk, ERY Y¥ | LOCATION (City, town, or vat V Be: (State) 


WIS CE SHINGTON 

24, DIRECTOR 
: “iret CEOLEIMG AGH S25 N-YNON URS 
- Pa ; Si 


= 


please write the causes of death clearly and legibly. 


e ¢ 


MARGIN RESERVED FOR BINDING 
K Supply every item of information carefully. T) 


@_) 
fe 


WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians: 


PLE 


VS. ALgY 
r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


11845 


< 


Tr aT TAT 
CERTIFICATE OF DEATH Reg. Dist Ne 
i. PLACE OF DEATH: = ] 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
__ COUNTY Anne Arundel MARYLAND STATE COUNTY _ 
~~ GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (iT SEEGe corporate limits, write RURAL and give nearest town) 
anes and give nearest town) f (in this place) On 
‘— Dc BY 7 Sam i 2 z ‘<a 
HOSPITAL OR STREET 1 —— rural wive Toeation) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS Locust. Lane as i Same = — - =. 
3. NAME OF ‘Middl ‘Last 4. Dare (Month) (Day) 
DECEASED: (First) (Middle) (Last) 
(Type or Print) Barbara Gertrude e DEATH: Dec, I2-1 253 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday) iF UNDER 1 YEAR 
% RACE: WIDOWED, DIVORCED, Months) Days 
iy 3 Greif): Marriedi 3/6/18 Be. 7 


“10a, USUAL OCCUPATION. Give kind of 
work doye during most gf working life, 


even if HOWBEWLI Ee 
13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, id. 
14. MOTHER'S MAIDEN NAME: 


76. Socia Securiry N: rik wiles Panhes = = de 
| p/4- /0-f7F LH _John Voge] (husband) —- 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ORTH ate cause OTE TETS noe eer ee pecs 


DUE TO 
Antecedent 
Puke wition tor, , Enlarged heart. custome lett 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
« Hepatitis fat 


Ii. OTHER SIGNIFICANT CONDITIONS | 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


IOWN HOME 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A 


le} 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, np, or unk.)| (If Yes, give war or dates of 
ser 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 


related to the disease or condition causing death. Rheumatic Heart diseases 2 =. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] Nof]__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ake ak bidg., ‘ete.) 
HOMICIDE INSU: ee _ 
TIME (Month) (Day) (Year) (Hour) aaneEy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1] At Work 


22. I hereby certify that I attended the deceased from Nov........,19..5.4 to 12/12/53 19......., that I last saw the deceased 
alive on 12/10/56... , and that death occurred at Le 50. eo M,, from the causes and on the date stated above. 


SIGNATURE “~) (Degyee or title) ADDRESS DATE SIGNED 
cakicae Kf “ 12/12/55. 
23. BURIAL, CREMATION, | DA’ T BREOF NAME ery E' YG. scxtron (City, town, or county) (State) 
Meirget in | wr), ee , Lpblirmaortle If. 
Fria RECD BY aot REGIST IN. ; RAY.) DIRECTOR A ip ei f 
CETTE. AGS es Ligeti? 


a A Nyy 


ct 


6. 
information prep ci 


i 


. Supply every item of y 
please write the causes of death clearly and legib: 


o 
4 
z 
i} 
s 
i=) 
fe 
a 
> 
m 
<3 
a 
x 
4 
oS 
m4 
<a 
= 


ITH UNFADING INK 
rtant. Physicians 


ve 
i 


S 


age is esp: 


Lae | 


PLEASE WRITE P 


14246 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L Reg.“Dist. 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a ae ttl V4 cateasglid MARYLAND STATE Dat COUNTY LL enone Aasanttld 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (1f outside corporate limits write RURAL and give nearest town) 
OR and give rest town) . (in this pince) oR - 

TOWN We L422 “fs otto TOWN Or fo ptiig 

HOSPITAL OR % STREET (If ryral, give location) 

INSTITUTION OR ADDRESS F 

STREET ADDRESS /, (22 (tt i 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Menth) (Day) (Year) 


DECEASED: . OF 


(Type or Print) A, ie. L. “ is DEATH Co fe 0K? 
5. SEX: & COLOR OR | 7. SINGLE, MARRIED, 8. OF BIRTH: % AGE Test birthday:| 1 UNDER I YEAR| IF UNDER 24 HBS. 


rr 
VADOWED,DIVORGED, Y,/903 oe O | Days | owe | Min. 
i 


D. 
(Specify) = 
(Give kind of | 10b,KIND OF B ESS | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


of work life, INDUSTRY,: J 
Dd <P A. 
14. eo ae is 


‘AS DECEASED Ever IN U.S. ARMED Forces ?/ : re : d ~ 
ea sox OPTICS CEN 06, ibe arkey OF Gates of 16. SociaL Securrry No.: 7. INFO! iT, & ADDRESS: /// Q P77 tek < "74 
— ator 7, 


service) _—~ ee wir sim L as fa pies PoC. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L a et CONDITIONS DIRECTLY L! ‘0 DEATH: ‘ONGer ak ‘Daas 


“Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause D 
stating underlying cause last 


Nn, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
La ITION CAUSING DEATH. _... 


198. DATE OF OPERATION: | 19». MAJOR FINDING OF OPERATIO: S 20, AUTOPSY? 


YesO Ne 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, Zlc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (1) at work [) 


22. I hereby certify that I took charge of the spel eich above, held an Autopsy [), Inspection far Inquiry O, and 


esulted from: Natural causes [7 Accident 1], Suicide], Homicide [1], Undetermined cause 9). 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY, 
REMOVAL (Specify) : ow” J 


Gone, 
a 


, la (CA LH rmass ? A 
Dae he, BY LOCAL > ‘i rs. ADDRESS 
ES EILER TL lescuix Von Sant 
| acs ad 


8% NVaynd 


low 


iain FilmG160 12/26/53 mb 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1184? 


2 
oO N f ry ii! Ff al yy iN 
g CERTIFICATE OF DEATH a ae Se 
M 1. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: — 
aie i 
ae COUNTY A. one Arnde) MARYLAND STATE MH d COUNTY 
3B CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Be va give nearest town), , (in this place) pe aol 
aa CRownse, [le Broks alt: mere, D6. On 
2 | Wma SDs ae 
gm 
5 STREET ADDRESS 
Mes Chowns ulle—* Stk. Hosp $2j_ “Fewest S34 
BS 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
BS DECEASED: i , OF 
Pac! (Type or Print) Aanics Hargrove Walton Hidisetgs pet DEATH: | i¢. » Sd 
& = | 8 Sex: &. SOLOR OR 7. SINGLE, MARRIED, | &. DATE OF’ BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
2 3 : IRCED, 4 
28 ee a jetta ei 59 “4 yro, | Months) Days | Hours [ Min. 
‘Su, | 10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
@ ¢?e work done | ane most of working life, A < Tae: : COUNTRY? 
ee a d ch omestic om = ) 
o [o) e y= a = is. fr 
Q * @ | TS FATHER'S NAME: ii, MOTHER'S MAIDEN NAME: 
4 Ps 
aes sed) ne ecard Deceased ke weer £ 
- st) Se 15 Was Deceased Eve! .S. ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
ra Sty (Yes, no, or unk.)| (If ee give war or dates of 
& B24) No at = be spite! Receards 
age: 18. MEDICAL CERTIFICATION p « 
q@ = Interval Between 
Be L “es, OR CONDITIONS DIRECTLY LEADING TO DEATH Omeet Ana Dealt 
mg B34 % fe hue. 
a Fs 2 Immediate cause Wean.oxe at a 7 ate) " 
Bo A cf 
=e ntecedent causes (s) ° DSince 
pene Diseases or conditions, if any, oD te ae Bixterres cles '8 A AOTAS BE IY, 
Zas giving rise to the above caui BES 
ax 3 stating the underlying cause last, DU! 
@F se (o) 
s is a, | 8. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
ms Felated to the disease or condition causing death. 
& & | I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Es | 
BE >; Yes) NoO 
r > e 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
aco HOMICIDE ~ fusury ° eae —S 
a a2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
> aa OF While at Not While | 
Ge INJURY — m. | Work O At Work 9 
Lal 6 22. I hereby certify that I attended the deceased from .Vo./.23.,19-52, to ..... Deal, 192°>, that I last saw the deceased 
1] 
ee alive onde. / ¢, 195.4, and that death occurred at . Zz P22... » from the 2 causes and on the date stated above. 
fe ie SIGNATURE (Degree or title) DDR DATE SIGNED 
Be ti Gon. M0. ae wy 12-1 b-BS 
fq © | 2% BURIAL. DATR’THRREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, towf, or county) (State) 
wn 
Mt 


B iris (Specify) Ts ae; $ 
ane BY ea | REGISTRAR’S ir Whess eee A SRE tteylvania C06 Va 
me I iroy 0. Wileon 1000 Brantley_ave___. 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 4 ) 
11848 


CERTIFICATE OF DEATH 


= 
t use 


8 FOR MEDICAL EXAMINERS Reg. Dist. Nu. ; 
6 Fs T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: COUNTY STATE COUNTY 
MARYLAND Tun 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) . this place) OR 
TOWN Vevern 5 ‘ Min? és TOWN 
HOSPITAL OR STREET = “Ot rural, give location) 


INSTITUTION OR r ADDRESS 
© STREET ADDRESS Route SOT New Cut Road 
<s NAME OF > (First) (Middley (Last) | 4 DATE (Month) (Day) (Year) 
(Type oF Print) Elmer Milton Wheeler peaTH Dec,24-19535 
5 SEX 6 COLOR OR RACE 7, SINGLE, MARMED, 8. DATE OF BIRTH — [ 9. AGE last birthdey | i under T Bam [as] 2 bea 
* A cs 0 Aa, 
Male | White Geet) SL netE”_ | 8/20/10 AD come | 
Tee OE EO SUN ete Rind of Gua 10b. Kinp OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) | 12, Cimzgn or WaaT 
lone orig B98 oh SH ing life, even if retired) | INpusTRY Severn Md 2 igen F 
13. FATHER'S NAME “Oe” Oa ae 14, MOTHER'S MAIDEN NAME 


16. SoctaL Security No. 


15. Was Decasep Even IN U.S. ARMED Forces? 
(Yes, no, gr unknown) (I) yes, give war nr dates ol 
Inservice) 


| W7. INFORMANT AND ADDRESS 


— 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Rover F 

sd Immediate cause @)...... Kracture..of .skull.Multiple fracture. 
Antecedent cause(s) 
Diseases or ennditions, if any, (b). f. Left 
giving rise to the ehove cause 
stating the underlying cavoe text 

fe) 
WW. OTHER SIGNIFICANT CON DITIONS | 


INTERVAL Between 
ONSET AND DEATH 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 
19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yes O No TX 


2. EX Fi 1, CAL Satan | RENE tomes ferm, piste street, (CITY OR TOWN) (COUNTY) (STATE) 
q if oR CON ITING [3 4 oftice bidg., ete.) 
CAUSE OF DWATHL. INJURY Route ZOL 3 a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED / HOW DID INJURY OCCUR? 
+e 


( | While et Not while | 
InjuRY [2/24/53 9 TS mp! Mork Oat work las hit by an automohile 


22. I certify that I took charge of the remains described above, held an Autopsy | i, Inspection Xi). inquiry |\% thereon and from the evidence 
obtained by said Autopsy, Inspeciian or Inquiry, find that svid deceased died on the day stated above, and death in my apinion resulted 


from: natural causes j, accident (K, suicide |), homicide |, undetermined _\. 


Bt Pheri Deputy” title) ADDRESS DATE SIGNED 
JE: ° Glen Burnie,Md, I2 53 


RIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, arg: or county) 


, ws »MOVAL <Sypecify) Ea 


Wa. DATE OF OPERATION 
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Film7@160 Item# 7 12/16/53 em 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11 Ban 


CERTIFICATE OF DEATH Ree. Dats Nas. 
1, PLACE OF DEATH: @, USUAL RESIDENCE (OME) OF DECEASED: = 
county Anne Arundel MARYLAND STATE Same _ couNTy 
CITY (If outside corporate limits, write RURAL| eee! OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR. Sec nearest_town) y os Blace) OR 
sbevern ait Town Same, i 

HOSPITAL OF STREET | (if rural give location) 

DRES: 
STREET ADDREssjUC ens town o Same 


3. NAME OF (First) —— PA as | 4. DATE (Month) (Day) (Year) 


DECEASED: F 
DEATH: Dea .8-1 955 I9 


(Type or Print) Fannie 
9. AGE last dirthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 


5. SEX: s. COLOR OR 


7. SINGLE, ra wie a DATE OF BIRTH: 
2 


RACE: WIDOWED, DIVORCED, | Dass | Hours | Min, 
: (Specify)? “single VERE 21 32 yrs. a 
0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS fg I. BIRTHPLACE (State or foreign country): "12. CITIZEN OF WHAT 
work done oat most of working life, COUNTRY? 
even Howse: maid, Severn,Md, Pa A Se 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME? , 
John P,Williams Fann 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL SecurITy No.:| 17, INFORMANT & ADDRESS: ny 


(Yes, no, or unk.)] (If Yes, give war or dates of 


J. 


service) N a 

18. MEDICAL CERTIFICATION 3 } intial acer 

\ I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
} oo cause {a) Care 


DUE TO 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thegorrec 


related to the disease or condition causing death. 
AY ifs. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATIQNG Anterior uterine wall. 20, AUTOPSY T 
6/53 helignant invasion into the base of the bladder | _ves No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
» INJURY m. | Work [} At Work 1] | 
22. I hereby certify that I attended the deceased from D@C.......,19.9%, tohec.8........,1953., that I last saw the deceased 


SIGNATURE (Degree or title) DATE SIGNED 


DD) 
3. BURIAL, ot A DAT C/E. E cP F, ee yrs g ue LOGAPION (City, ¢ ou) 
he i” is ‘ity, town, or ct 

OVALS (Specify) wn orto 3 3 ae Zz v4 

E REU'D BY ne US, YE. ae. RAL Di) REC ~ _ ADDRE! Seay. 


nee i aa on Dun ; : fatally Likud  dediattiam 


alive on ie/. 200 ee , and that death occurred at .IT..A.M,...., from nthe causes and on the date stated above. 
Al 


age is especially impaxtant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions eee to the death hut not 


3 related to the disease or condition causing death, ) OTL ONS. Fs 
ga 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
8 
= Ye D 
& 21. ACCIDENT (Specify) ea ion farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE bidg., ete.) ; 
~ HOMICIDE INguRY z 
2 TIME (Month) (Day) (Year) (Hour) tg OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While | 
‘ INJURY Wok O At work 


is especial 


that death occurred at. ..m., from the causes and on the date stated above. 
gree or title) ADDRESS DATE SIGNED 


12/29/53 


1QO 
% : 2411 N. Charles Street, Baltimore 11850 
E CERTIFICATE OF DEATH Reg. Dist. Now Plecncnune 
e é a PLACE OF AEATIO f f) Ly een RESIDENCE (HOME) OF D BASESOUNTY /~ 
Q Ankh MARYLAND [Art grr ‘ Cz 2 
3 S CITY ie Lana azeat ow) A i write aS ™~ LENGTH OF STAY CITY (it ide corpo s/ write RURAL and give nearest town) 
D OR 2 (in this place) oR 4 
$2 TOWN TOWN nF 2. ¢ ; 
ze HOSPITAL a al Pty) STREET {/ if rural, give location) 
g= INSTI ee? ‘f ADDRESS 
ae STREET ADDRY EAM ma 
eae 3. NAME OF ney (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED ” | OF _ 
£3 (Type or Print) 94 ab peaTH — / 2 ZQ wSS 
Es §. SEX OLOR OR RACE | 7. SINGLE. MARRIED, |® DATE OF BIRTH AGE fast birthday | It under 1 year |Ifunder 24 bra. 
ae MG p Oy ® ae et 1868 | Lat aa eos aye | Min, 
fo) Nene UAL OG Bee (Giy@kind of work | 10h. KIND Bee a? eo OR BIRTH. SECS | (State or he. =e - 12, CimizeN op WHat 
oe. ( Abnp-during pogt bf working lifefgfren jf retired) | InpusTRY. Counts’ Yi 
Zig | Rete bASL- & A i £4 
ase 13, FATHER’S NAME ? /) . MOTH = 
3 a § to aH: ey Pies ri : 3 
i! id Bee 15. Was DECREASED ur In U.S. ARMED Fonces? | 16. SoctAL Security No. 4 REN AND JADDRES: 
a 5 al no known) /| (If yes, give war or datesof| = Y 02 
o 4a 6 jeervice) KA ‘y = tip 
LI Be 18. MEDICAL CERTIFICATION 
a 
a ia E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a g én i 
S Ks Immediate cause 
| aa Antecedent cause(s) 
co, q Diseases or conditions, if any. Poa tae am pe 
2 ie giving rise to the above cause 
oS RS atebing tee uopeeag ci 8. . 
=z Qe « Nephrosclerosis 
Be 
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iss] 
SI 
=I 
B 
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4 
Pa 
a 
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DATE ATE REC'D D BY ial REC 


Dic. 3 q 3.1 
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. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corect 


& 
co 
Es) 
ea} 
i 
A 

< 

s 

2 

ik 

ar 

45 

a 

pa 

fq 

sea 

he es 

oO “a ~B 

a + 

a! es 
a 
to 


f 


5 
Oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {S57 


CERTIFICATE OF DEATH Reg. Dist. No..... 
T. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stare Md. county Anne Arundel 


Pe ee nT altel bere ga td CUTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN, brooklyn 60_yrs town Brooklyn 
HOSPITAL OR STREET (if rural, give Iocatlon) 
INSTITUTION OR a Seve ADDRESS. mes 
aes _ LOs rl acbop. Road 104 Hilltop Road 
3. Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$ . T OF 
(Type or Print) Daniel Joseph Yerby | peate: Dec. 27 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HES. 
| RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Nale_ | White (specify): Single | Aug. 4, 1884 69 x73. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Baker 


16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: : 


Nat. buisquit Cp Cincinnatti, Ohic 
I3. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


Robert J. Yerby Mary J. Duffy 
re sat ae +3! us ee BNE I6. Socia, Secuntty No.: | 17. INFORMANT & ADDRESS: 
"No y |William J. Yerby 104 Hilltop Rd. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


tem: a Zarb 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 


ee : ONSET AND DraTit 
7 l- 


C 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Iga, DATE OF OPERATION: 
Yes) NoGy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 1 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (] at work 1] 
22. I hereby certify that I attended the deceased from. 2/233 e 194, tonl.dle Zap 192.8, that I last saw the deceased 
alive on. A2Lc2. Loves . 19.83, and-that death occurred ath Li Ld .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Wee rir = W f . oars 


28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL. (Specify) : : - 

_Barvare_2/ao/sa | Yeu Cathedral, Baltimore, Md. 
pa REC'D BY LOCAL | REGISTRAR’S SIGNATUR! 24, FUNERAL DIRECTOR ADDRESS 

ma A eorge J. Gonce 400] Hitchie Hgwy . 


